62ND ANNUAL MEETING © SAN FRANCISCO * AUG. 29-SEPT. 7 


INTENSIVE NURSING SERVICE IN A CIRCULAR AND A RECTANGULAR UNIT 


JOURNAL OF THE 


AMERICAN 
HOSPITAL | 
ASSOCIATION | 


JULY 16, 1960 


x 


A 


‘ 


= 


& 
; 
ia 
' 
CC 
ex 
| 


A 
> t 


¢ 


ove 


jul 
‘> 


1G 


~ 


A 


—— 


new 


length 
bed rails 


UNIVERSAL 


@ Whatever your preference or 
requirements in dependable bed 
rails, HAUSTED can provide 
them. Bed rails are available to 
meet your precise needs. All 
HAUSTED bed rails offer these 
outstanding advantages. 


without drilling holes. 
RIGID 


Inspired engineering assures 
unsurpassed rigidity. 


SELF-STORING 


or moving mattress. 


rails with one hand. 


For detailed information SAFE 


on these exceptional 
bed rails, write to... 


‘si MMONS COMPANY 


MEDINA, OHIO 


for unequalled 
patient safety... 


HAUSTED 


Easily installed on hospital beds 


Stores below mattress level when not in use. 
Does not interfere with making bed 


Leaves under bed area unobstructed. 
SIMPLE TO OPERATE 


Nurse may easily raise or lower 


Rails lock securely into place automatically. 


The mark of quality 
and leadership in 
hospital equipment 
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There is a difference} 


It’s difficult to distinguish between the Monarch 
butterfly (on the left) and the almost identical 
Viceroy. Yet the Monarch, because it secretes a 
fluid which is distasteful to birds, is therefore im- 
mune from their attacks — while the Viceroy de- 
pends only on its resemblance to the Monarch to 
keep from being eaten. 


Because all brands of medical gases look very 
much alike, the differences between them are 
sometimes overlooked. Ohio Chemical, for ex- 
ample, insures extra-high purity for its gases 
by carefully controlling all stages of their pro- 
duction ... from raw material inspection 
through processing and filling into rechecked, 
clean and freshly painted cylinders. Wherever 
you buy Ohio labeled medical gases, you can 
be sure they exceed U.S.P. requirements. This 
important difference is recognized and appre- 
ciated by the men and women who daily must 
administer these drugs with unquestioning 
confidence. 


Ohio’s colorful 24-page brochure on MEDICAL 
GASES is yours for the asking. Please write 
Dept. H-7 requesting Form No. 4662. 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO. * Madison 10, Wisconsin 

Ohio Chemical Pacific Company, Berkeley 10, Calif. « Ohio Chemical Canada Limited, Toronto 2 
¢ Airco Company International, New York 17 « Cia. Cubafia de Oxigeno, Havana 

(All divisions or subsidiaries of Air Reduction Company, Incorporated) 
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MEDICAL 
GASES 


Nitrous Oxide 
Cyclopropane 

Ethylene 

Oxygen 

Helium 

Carbon Dioxide 
Helium-Oxygen 
Oxygen-Carbon Dioxide 


Serving the medical 
profession for fifty years 
1910-1960 
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an important solution 


in the 
management of 
resistant ‘staphylococcus infections. 


10,000 | 
| 


Penicillin (131 ,056-fold increase) 


8 


Vancocin (4 to 8-fold increase) 


Fold Increase in Resistance 


11 13 15 
Number of Transfers 


DEVELOPMENT OF RESISTANCE BY STAPH. AUREUS TO VAN- | 
COCIN AND PENICILLIN—Development of resistance to Vancocin has . 
not yet been demonstrated clinically. It is even difficult to “force” deve 
opment of resistance in studies. 


VANCOCIN’ 

(vancomycin, Lilly) 

e Vancocin is bactericidal in readily achieved serum concentrations. 

; | e Vancocin is effective against antibiotic-resistant gram-positive pathogens. 
= Cross-resistance does not occur. 


e Vancocin averts the development of antibiotic-resistant organisms. 


Supplied: 
Only as Vancocin, I.V., 500 mg., in 10-cc. rubber-stoppered ampoules. Before administra- 
tion, the physician should consult essential information contained in the package. 
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NEW 
ROYAL 
construction 
concept 
gives 

you... 


WITH MODULAR FURNITURE UNITS 


This new Royal VISCOUNT Modular Furniture is superbly functional. 
It’s timelessly styled, meticulously made . . . and designed for infinitely 
variable arrangements as modular groupings and free-standing occasional 
pieces. Each unit is complete in itself . . . no complicated parts to order 
and assemble jigsaw-fashion. 


VISCOUNT offers you more than 50 exciting new upholstery patterns and 
colors . . . from durable, wipe-clean materials to luxurious deep-textured Assembly couldn’t be simpler! Two 
fabrics. Impervious Royaloid table tops are available in 20 colors, patterns _—ihidden bolts join starter and add-on 
and finishes — from rich wood-grains and marbles to soft decorator pastels. —_{Fames into rigid, unified ensembles. 
And, one-piece leg-frames are of square-tube Satin Chrome finish. at front and back. Table-tops and 


Write for Royal VISCOUNT brochure 9026 for details 


ROYAL METAL MANUFACTURING COMPANY 
One Park Avenue, New York 16, Dept. 27-G at will. Free-standing units for occa- 
sional chairs, tables, ottomans. 
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NO CAUTION LABEL NEEDED — Use it with any injectable medication...there is no danger 
of solvent action on the barrel. SAFE—B-D Control guarantees sterility, nontoxicity, non- 
pyrogenicity. ECONOMICAL —Disposability eliminates time-consuming, pre-use prepa- 
ration. PRECISE— Exclusive tip design reduces medication loss. 


B-D BECTON, DICKINSON AND COMPANY - RUTHERFORD, NEW JERSEY - ohh 


B-D HYPAK, AND DISCARDIT ARE ‘TRADEMARKS OF BECTON, DICKINSON AND COMPANY, INC. 79060 
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hospital association meetings 


AMERICAN HOSPITAL ASSOCIATION 
NATIONAL MEETINGS 
1960 


Aug. 29-Sept. |—62nd annual meeting, 
San Francisco (Civic Auditorium and 
Jack Tar Hotel) 


MEETING AND INSTITUTE 
CALENDAR 
THROUGH DECEMBER 1960 


(American Hospital Association Institutes 


are in BOLDFACE type. Meetings of other 
hospital associations are in LIGHTFACE 
type. Other organizations in the health 
field are shown in ITALICS.) 


JULY 


18-22 Hospital . Los Angeles 


(Biltmore Hotel) 
AUGUST 


1-2 Safety and Insurance, Denver (Cos- 
mopolitan Hotel) 

1-5 Hospital Pharmacy (Basic), Minne- 
apolis (University of Minnesota) 


HERE'S MORE 
DEPENDABILITY 


wd EFFICIENCY... 


FOR YOUR HOSPITAL! 


DEPENDABLE ““AG’”’ 


Choice of surgeons the world over! Automatic 
spark gap adjustment and independent cutting 
currents are typical of its many features. 


In all forms of electrosurgery—general, neuro, 
gynecologic, urologic, neoplastic, proctologic, thoracic and EENT— 
surgeons count on the ““AG” Bovie for precision, range and flexibility. 


EFFICIENT L-F BASALM ETER’ 


Now your hospital can give BMR tests faster, more 
easily, more accurately. Here is the modern way to 
administer basal metabolism tests—set the factors, 
connect patient to system, release oxygen, press a 
button and read the BMR direct from a large meter. 
No charts, graphs, slide-rules or computations. 


The BasalMeteR saves time, eliminates errors in 
computations, makes your hospital’s BMR testing 
much simpler. 


RITTER COMPANY INC. 
| 8207 Ritter Park 
Rochester 3, N. Y. 


Please send more information on 


[] “AG” Bovie [] L-F BasaLtMetTeR 
NAME 
HOSPITAL 
ADDRESS 
| city ZONE....... STATE 


8-10 Hospital Administration, Oklahoma 
City (Oklahoma Biltmore Hotel) 
14-19 American Society of Hospital Phar- 
macists, Washington, D.C. (Shoreham 

and Sheraton-Park Hotels) 

14-19 American Pharmaceutical Associa- 
tion, Washington, D.C. (Shoreham 
and Sheraton-Park Hotels) 

15-19 National Association of Boards of 
Pharmacy, Washington, D.C. (Shore- 
ham and Sheraton-Park Hotels) 

21-26 American Association of Blood Banks, 
San Francisco (Jack Tar Hotel) 

26-27 American Association for Hospital 
Planning, San Francisco (Federal 
Building and Clift Hotel) 

27 American Association of Hospital 
Consultants, San Francisco (Fairmont 
_ Hotel) 

27-31 American College of Hospital Ad- 
ministrators, San Francisco (Jack Tar 
Hotel) 

29-Sept. 1 American Association of Nurse 
Anesthetists, San Francisco (Civic 
Auditorium and Sheraton-Palace) 


12-13 Montana Hospital Association, Mis- 
soula (Florence Hotel) 

12-16 Nursing Service Administration, Buf- 
falo (Lafayette Hotel) 

18-20 Colorado Hospital Association, Estes 
Park (Stanley Hotel) 

22-24 West Virginia Hospital Association, 
White Sulphur Springs 

26-30 College of American Pathologists, 
Chicago (Palmer House) 

26-30 Central Service Administration, Chi- 
cago (AHA Headquarters) 

26-30 American Society of Clinical Pa- 
thologists, Chicago (Palmer House) 

29 Hospital Association of Hawaii 


OCTOBER 


2-7 American Society of Anesthesiolo- 

gists, New York City (Statler Hotel) 
4 Hospital Association of Rhode Island, 
Providence (Sheraton-Biltmore Hotel) 

5-7 Hospital Laundry Management and 
Operation, Chicago (AHA Head- 
quarters) 

6-8 American Association of Medical 
Clinics, New Orleans (Roosevelt 
Hotel) 

10-13 American Association of Medical 
Record Librarians, Seattle (Olympic 
Hotel) 

10-13 Evening and Night Nursing Service 
Administration, Pittsburgh (Pick- 
Roosevelt Hotel) 

10-14 American College of Surgeons, 46th 
Annual Clinical Congress, San Fran- 
cisco 

10-14 National Federation of Licensed Prac- 
tical Nurses, Albuquerque, N. Mex. 
(Cole Hotel) 

12-13 Indiana Hospital Association 

12-14 Hospital Pharmacy (Specialized), Chi 
cago (AHA Headquarters) 

12-14 Maryland-District of Columbia-Dela- 
ware Hospital Association, Washing- 
ton (Shoreham Hotel) 

12-14 Saskatchewan Hospital Association, 
Saskatoon (Bessborough Hotel) 
13-14 Vermont Hospital Association, Bur- 

lington 

17-18 Idaho Hospital Association, Boise 
(Elks Lodge) 

(Continued on page 144) 
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ROCHE NEW YORK | 
Medical Division 
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Advanced 


Engineering 


Increase your Laundry 
Output and Profits! 


Install the exclusive 
Unipress ROTO-MATIC 
finishing system. Get in- « 
creased production of top \ 
quality garments with 
fewer operators... less 
floorspace ... and lower 
costs as leading laun- 
dries everywhere do! 

Unipress can engineer 
a ROTO-MATIC installa- 
tion to fit your particular 
needs. 


Call for Engineering 
Service and 

a detailed proposal 
Phone TAylor 4-2615 
or wire UNIPRESS 


MINNEAPOLIS THE UNIPRESS COMPANY 


2800 Lyndale Avenue South Minneapolis 8, Minnesota 
VISIT OUR BOOTH #317 AT THE 62ND ANNUAL MEETING OF THE AMERICAN HOSPITAL ASSOCIATION, SAN FRANCISCO, AUGUST 29 THROUGH SEPTEMBER 1, 1960 
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The Personal Service you get from McKesson & Robbins is 
well typified by Ed DuCharme, Hospital Specialist, Providence 


M C K ES S ON S Division. Born in Providence, he’s a member of the American 


Society of Hospital Pharmacists and the American Hospital Associ- 


FI) H R ation. He designed the new pharmacy for St. Joseph’s Hospital, 


Providence, and is currently working on pharmacy modernization 


plans for four other hospitals. 


Ed DuCharme; Mother Mary Timothy, Administrator, St. Joseph’s Hospital, Providence, R. |.; Joseph A. Mercurio, Chief Pharmacist. 


{ 

~ 


Call your local McKesson Hospital Specialist today. 


Your pharmacy, regardless of size, regardless of location, will 
profit from his personalized attention plus McKesson & Robbins’ 
126 years of pharmaceutical experience. Remember—more than 
60% of the nation’s hospitals testify to the value of this 

combined experience. Contact your nearby McKesson & Robbins 
Hospital Department today, or write: Milton Stamatos, 

Manager, Hospital Department, McKesson & Robbins, 

155 East 44th Street, New York 17, N. Y. 


Your local hospital specialist In Providence... Anywhere in the U. S.... From your 
is a man with broad training and McKesson Hospital Specialist: . . . 
2 wide experience in the complex field Professional Assistance and advice on any aspect of phar- 
a of hospital pharmacy. As a result, macy operations— inventory control to pharmacy layout. 
he work me- Fast Delivery...a McKesson tradition, or emergency delivery 
a Reduced Procurement and Disbursing Costs... all your 
=: a of the pharmacy to efficient pharmacy needs from one full-line supplier, on one invoice. 
. hospital operation. Wherever you | Pharmaceutical Assistance and Advice through ‘‘Rex” 
_ are, he is convenient to you, for : McKay’, a trained pharmaceutical consultant. 
5 McKesson maintains 85 strategi- Expert Design Assistance from the McKesson Moderniza- 
A cally located Hospital Departments tion Service. 
3 throughout the country. Special Services to meet your particular needs. 
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a fray 
for every nee 


Shape or size 
fo serve every purpose 


color or pattern 
to complement any decor 


the fiber = 

serving tr M- 
4 with ALUMINU 


All Camtrays have aluminum rods molded within their edges 
to add strength and prevent warping. This aluminum has a 
coefficient of expansion similar to the polyester resins bond- 
ing the trays, so when trays are subjected to wide variations 
in temperature, all materials expand or contract together. No 
stresses are built up, resulting in much longer tray life. 


Twisting, turning, soilage and damage to other trays 
are eliminated by stacking lugs molded into every 
Camtray .. . thus adding further to the life and 
durability of beautiful Camtrays. 


See us at the 
_ American Hospital 
Association Convention 
Brooks Hall, San Francisco 
August 29-September | 
Booth 502 


For complete full-color showing of the entire Comtray line, write: 


CAMBRO MANUFACTURING CO. 
214 Fifth St., Huntington Beach, Calif. 
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How Stamford Hospital provides better patient care 
..enjoys better fiscal health with low-cost 
Automatic Keysort Data Processing 


Can modern data processing be as beneficial to hospi- 
tals as to business? And can these practices be put to 
work without sacrificing humanitarian ideals? 


- @ To both of these questions, administration at the 


310-bed Stamford, Conn. Hospital answers a resound- 
ing “yes.” Reason? Today, with low-cost Automatic 
Keysort data processing, this forward-looking hospital 
is integrating patient-day statistics and revenue analy- 
sis as they affect nursing units, special service depart- 
ments and accounting. . . is obtaining all the on-time 
statistical reports it needs to provide, on a continuing 
basis, for its patients’ welfare—and its own. 


@ With the Keysort Data Punch, Stamford nurses now 
simultaneously imprint and code-notch multiple-part 
Keysort Requisition-Charge Tickets with such factors 
as patient’s name, location, class, type of accommoda- 
tion etc. right at their stations . . . creating copies for 
patient’s chart, special service department, business 


10 


office. Not only is the nurses’ clerical burden reduced 
to a minimum... routing of requisitions and report 
of findings are vastly speeded, complete and correct 
information is provided for patient billing. 


= Because the Automatic Keysort System permits rapid 
mechanical sorting, Stamford can now produce needed 
statistics fast — statistics that allow true costing per 
unit of service, forecasting of coming problems in rela- 
tion to special service load and patient-day mix, accu- 
rate estimate of anticipated revenue. All without spe- 
cialized personnel, and at a cost well within its budget. 


= Call your nearby Royal McBee Data Processing Rep- 
resentative for a complete report on Automatic Keysort 
at Stamford Hospital, or write Royal McBee Corpora- 
tion, Data Processing Division, Port Chester, N. Y. for 
brochure S-460. 


ROYAL MCBEE. data processing division 


NEW CONCEPTS IN PRACTICAL OFFICE AUTOMATION 
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AM-8C AM-70T8 


HOBART AM seErRIES DISHWASHERS 


It takes just four square feet, but a Hobart AM 
Series Dishwasher will wash a stack of dishes six 
stories high every hour. 

And you can tailor-fit this high-capacity dishwash- 
ing center where you want it—for straight-through 
or corner operation. Hobart’s exclusive high-speed 
revolving wash action and all-angle, above-and- 
below rinse give you finest results at lowest cost. 

Models with electric timed controlled wash and 
rinse... plus other optional features... further reduce 
the need for.operator supervision. 


The Most Complete Line with Nationwide Factory- 
Trained Sales and Service....over 200 offices. 


The World’s Oldest and Largest Manufacturer of Food, Bakery, 
Kitchen and Dishwashing Machines 


ttobawrt machines 


An AM Series dishwasher or one of Hobart’s 
other 50 models is sure to fit perfectly into your 
operation—whether for replacement or for a new 
kitchen. The Hobart Manufacturing Company, 
Dept. 303, Troy, Ohio. 


Dealer Division 
The Hobart Manufacturing Co., Dept, 503 
Troy, Ohio 


(_] Please send literature. 
[] Please send name of nearest dealer. 
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quick/y sets 
or adjusts 
rate of flow 


ic} 

pl? 


plastic I1.V. set, intravenous. 
automatically metered. | This inexpes 
accurate device does away with the estan 

counting and clocking of drops; greatly 
reduces calculation and conversion. 
@The Bardic Pak-O-Meter is a proven 
time-saver. And, where the dosage 

is critical, it can be a life-saver. 


iat 


+ 


IinTEREGRITY 


C. R. BARD, INC., SUMMIT, N. J. 


SInce 


micro-clamp 
One glancé|shows 
fi l ate 
With the new Bardic® Rak )-Meter® y) 


intreducing the authors 


R. C. Williams, M.D., and W. E. 
Uzzell report the results of a Geor- 
gia survey which indicates that 
new hospitals in small communi- 
ties attract proportionately more 
physicians than do new hospitals 
in large communities (p. 49). 

Doctor Williams is public 
health research coordinator for 
the Georgia Department of Public 
Health, Atlanta. Mr. Uzzell cur- 
rently serves as chief of the survey 
and planning section, Division of 
Hospital Services, Georgia Depart- 
ment of Public Health as well as 
adjunct professor of sociology and 
hospital administration at Georgia 
State College of Business Admin- 
istration, Atlanta. 

Prior to 1959, Doctor Williams 
served for eight years as director 
of the Division of Hospital Serv- 
ices, Georgia Department of Public 
Health. He was instrumental in 
setting up the Georgia Association 
of Hospital Governing Boards as 
well as initiating a program of in- 
struction at Georgia State College 
of Business Adiministration for the 
training of future administrators 
of smaller hospitals. 

During its annual meeting last 
spring the Georgia Hospital As- 
sociation passed a resolution com- 
mending Doctor Williams for his 
“able and devoted leadership.” He 
was also presented with a silver 
tray “in recognition and grateful 
appreciation of his selfless effort 
in behalf of hospitals in Georgia.” 

Doctor Williams joined the Geor- 
gia Department of Public Health 
in 1951 immediately following his 
retirement from the U.S. Public 
Health Service as an assistant 
surgeon general after 34 years of 
service. 

Prior to his present post, Mr. 
Uzzell served for 10 years as an 
economic or medical statistician 
for the U.S. government. He pref- 
aced government. service with 
nearly a decade of association with 
the field of education. 

Mr. Uzzell has been the author 
of six publications during the past 
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10 years. Two of his works are 
concerned with hospital indigent 
care in Georgia and Mississippi. 

Mr. Uzzell is a member of the 
American Public Health Associa- 
tion. 


Madelyne Sturdavant, research di- 
rector of the Rochester (Minn.) 
Methodist Hospital, reports on the 
background and results of a study 
which compared intensive nursing 
service in a circular and a rec- 
tangular unit (p. 46). 

Prior to joining the staff of the 
Rochester Methodist Hospital in 
1957, Miss Sturdavant pursued 
graduate study and did part-time 
hospital consulting work for three 
years. From 1951 to 1954 she 
served as a lecturer and research 
associate in the Graduate Program 
in Hospital Administration, School 


of Public Health, University of 
Minnesota. 

From 1946 to 1954 Miss Sturda- 
vant was staff consultant with the 
hospital consulting firm of James 
A. Hamilton Associates, Minne- 
apolis. 

Miss Sturdavant began her ca- 
reer in the hospital field in Dallas, 
Texas, where she was affiliated 
with the Methodist Hospital of 
Dallas. She held a number of de- 
partmental positions at the hospi- 
tal prior to her appointment as 
assistant administrator. During the 
last six years she was associated 
with Methodist Hospital of Dallas 
(1939-1945), she was part-time 
executive secretary of the Texas 
Hospital Association. In 1945 Miss 
Sturdavant was appointed full- 
time executive secretary of THA 
and editor of Texas Hospitals. 


Don’t Mop Hospital Floors 
with Dollar Bills! 


Save money save time 
with flexible, efficient 
GEERPRES Mopping Outfits 


If you’re not using a GEERPRES mopping 
outfit, floor cleaning is probably costing you 
more than you think. Only GEERPRES has 
the design features and rugged construction 
to save costly labor time, give maximum 
service life. 


Wringers give you powerful, uniform 


> a squeezing action—wring mops dry, quickly, 


FOR MOPS TO 36-027 


easily, smoothly, in single operation. Pat- 
ented design keeps splash and spray off 
cleaned floors. 
galvanized buckets end rust—last for years. 
Mops last longer because wringers cannot 
twist, tear, tangle. Ask your jobber or write 
for catalog. 


Electroplated wringers, 


WRINGER, INC. 


P.O. BOX 658. MUSKEGON, MICH 
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wHicH SAFELIGHT | 
FOR YOUR OPERATION ROOM? 
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CASTLE NO. 51 SAFELIGHT 
. . . portable with 48” off- 
set arm counterbalanced for 
easy focus. 


CASTLE NO. 52 SAFELIGHT 
. . . portable with inter- 
nally counterbalanced self- 
locking Pantograph arm 
. . . @ffortiess 25” verti- 
cal range. 


Every day, in every hospital, in every surgical 
procedure, hazards are present. Eliminate one 
ional great hazard with your pick of these great 


«ailing lights with safety built into each one. 
ng arm; pro a 
ony Baa over entire table Castle Safelights, equipped with explosion- 


sealed lampheads, are approved by 
| Underwriters’ Laboratories for use in areas 


where inflammable anaesthetic gases are used. 


Every Castle Safelight features a precision 
optical system that projects glare-free light, 
in constant focus, to the bottom of the 
incision. Unique 17 or 23” reflectors assure 
ample, shadow-free light regardless of the 


: surgeon’s position. Superb color correction 
: Ask your dealer about Castle Safelights—the reveals minor differences in tissue color. 
7 surgical standard for critical illumination, And it’s “‘cool’”’ light, comfortable for close 
a flexibility and safety, or write for catalog. work, because the hot infra-red rays are 
filtered out. 


Cart._t_e— LIGHTS AND STERILIZERS 


WILMOT CASTLE CO., 1802-7 E. HENRIETTA RD., ROCHESTER 18, N.Y. 
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Safety! For Patient—For Surgeons—For Personnel 
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why our move is your gain 


Yes, our plant move from Kenosha, Wis- 
consin, to Munster, Indiana, promises to be 
a forward step for your benefit. The new 
Munster plant, with its more favorable loca- 
tion and enlarged, completely modern facil- 
ities, assures faster production, even closer 
quality control and speedier delivery than 
ever before. 

This new plant is one of the most efficient 
and best equipped of its kind in the world. 
The 800,000 sq. ft. of space includes head- 
quarters building, metalworking plant and 


National Technological Center—where the 
newest and finest furniture for hospitals will 
be developed and manufactured. 

The move has been a tremendous job. 
Anticipating this, we have produced a huge 
stockpile of merchandise to meet your needs 
during the moving interval. Delivery sched- 
ules for the next few months are now being 
set. Orders will be handled promptly. 

By the way, after we have our “front 
yard” raked and offices spruced up, we’ll 
welcome your visit to Munster. 


See us at Booth No. 721, AHA Convention, San Francisco, Aug. 29-Sept. 1, 1960 
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Want faster, more efficient cleaning? 
Want to keep your maintenance personnel happy? 


Put hard-working Mr. Clean 
your housekeeping 


-time cleaning champ. 
does more cleaning --- 


any other type of cleanser, 


staff has ever used. 


he’s the all 
Gambl e’s Mr. Clean 


ser than 


He’s a work-saver, time-saver . . . and really handy 
to have around! He’s Mr. Clean, Procter & 
Gamble’s all-purpose liquid cleaner. Wherever he 
goes—and that can be almost everywhere— Mr. 
Clean gets the cleaning job done faster, easier than 
any other type of cleaning product. 


Bathrooms, kitchens, utility rooms . . . why, just 
a once-over from Mr. Clean and they’re spotless 
and sparkling. For every room and everything 
washable in the room . . . you’ll be really pleased 
at Mr. Clean’s speed. Used right from the bottle or 
diluted, Mr. Clean will quickly make light work 
out of the heaviest cleaning chore. Saves time, too, 
for many jobs require no rinsing. 


And because of Mr. Clean’s easy-to-handle bottle, 
~ oe your cleaning personnel can take him along every- 
containers . . . no need to guess at amounts. Direc- 
tions are on every bottle. 


Yes, he’s the all-time champ at all kinds of clean- 
ing! Meet Mr. Clean himself! 


Look! Mr. Clean will clean everything you see here! 


greasy film on caked dirt on smudges on doors spills and stains on grime on pipes | 
air conditioners . . . lighting fixtures... and door jambs... medicine cabinets .. . under basins 
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SPECIAL REPORT 


AMA. House 


Acts on Health Care of the Aged 


The American Medical Association has approved 
federal participation in the care of the aged on a 
last-resort, local-control basis. 

The AMA House of Delegates, still adamant in its 
opposition to the use of the social security mechanism 
for the health care of the aged, enunciated the new 
policy at a surprisingly calm meeting in Miami 
Beach. 

The Board of Trustees reported to the House that, 
in its opinion, the AMA could support a public assist- 
ance program, including federal funds, to cover those 
citizens who, on the basis of local determination, are 
considered indigent for the purpose of receiving 
health care benefits. All-out opposition to any use of 
federal funds was expressed at the open committee 
hearing which preceded House action on the Board 
of Trustees recommendation. 

From Mississippi came a plea to forego any federal 
aid for the aged in order to stand fast with the prin- 
ciple that this is a local problem. George E. Twente, 
M.D., of Mississippi, said that the AMA should not 
compromise with wrong for political expediency. He 
said there were those who argued that the AMA must 
be willing to compromise. He scolded all who would 
permit federal intervention of any type. 


In a brief duel of past presidents, Dwight Murray, 
M.D., of California, called the Board of Trustees pro- 
posal for acceptance of federal aid on a last-resort 
basis the first breakthrough point. He said federal 
funds would not be given “with strings we can cut”. 
David Allman, M.D., of New Jersey, another past 
president, told 
the committee 
that there was 
another side to 
this coin. He 
said this was not 
the first break- 
through but 
simply a logical 
extension of a 
philosophy es- 
tablished some 
20 years ago. 

The reference committee proposed, and the House 
adopted, the following statement as the policy of 
the AMA: 

“Personal medical care is primarily the responsi- 
bility of the individual. When he is unable to provide 
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this care for himself, the responsibility should prop- 
erly pass to his family, the community, the county, 
the state, and only when all these fail, to the federal 
government, and then only in conjunction with the 
other levels of government, in the above order. The 
determination of medical need should be made by a 
physician and the determination of eligibility should 
be made at the local level with local administration 
and control. The principle of freedom of choice should 
be preserved. The use of tax funds under the above . 
conditions to pay for such care, whether through the 
purchase of health insurance or by direct payment, 
provided local option is assured, is inherent in this 
concept and is not inconsistent with previous actions 
of the House of Delegates of the American Medical 
Association.” 

When this statement was read to the House, the 
delegates burst into applause. It was adopted without 
dissent. 


POLITICIANS DISCUSS CARE OF AGED 


Actually, the sharpest words on the subject of the 
health care of the aged were spoken not at the ref- 
erence committee or on the floor of the House of 
Delegates but at another meeting, held the day be- 
fore the House of Delegates formally met: The na- 
tional committee chairmen of the Republican and 
Democratic parties and the governor of Mississippi 
spoke at the 16th annual meeting of Presidents and 
Other Officers of State Medical Associations at Miami 
Beach. The vinegary remarks of Democrat Paul M. 
Butler were in sharp contrast to the honeyed phrases 
of Governor Ross Barnett. Mr. Butler said the prob- 
lem of health care for the aged called for government 
action “to provide centers of life which people are 
unable to provide for themselves”. He said that “if 
socialized medicine should come to our country, it 
may well be that the medical profession itself may 
have brought it about”. Switching to the subject of 
the drug inquiries, he wondered out loud why doctors, 
in order to protect the doctor-patient relationship, 
hadn’t taken the lead in cleaning up the situation in 
the drug industry. 

Governor Barnett said that “power mad and 
greedy politicians” wanted to extend the federal gov- 
ernment further into the health field. In a speech 
full of the Fourth of July oration cliches, Governor 
Barnett said the state should, can and will take care 
of their own. He took out after the encroachments by 
federal government and directed a special prod at 
the United States Supreme Court. He said that court 
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ought to be curbed because it was tampering with our 
most sacred document, the Constitution. 

Republican Thruston B. Morton, senator from Ken- 
tucky as well as national committee chairman of his 
party, defended the Republican record. He said, 
“Perhaps President Eisenhower hasn’t done enough 
to please all people . . . but we have more hospital 
beds, more doctors, and more research than ever be- 
fore in history.” He said there was a fundamental 
difference between the Democratic and the Republi- 
can approach. The Democrats, he said, look first to 
Washington and the Republicans look first to local 
government. He said the closer to home you keep 
the tax income, the more the dollar will buy. He 
assailed all who wanted a “Federal Band-Aid for all 
our ills”. He said, ““Don’t let’s jump into a solution for 
the health care of the aged without knowing what 
we are doing.” 


SCHEDULE DRUG INDUSTRY STUDY 


The AMA House of Delegates also concerned itself 
with the drug industry, pilot examinations, hospital 
records, foreign medical graduates, and internships. 

On the drug industry, the AMA decided it would 
set up its own study of the pharmaceutical field, but 
in so doing, deleted a paragraph from the original 
resolution which said that the legislative studies of 
the drug industry “have clearly been affected by 
political conflicts and motivations’, a remark con- 
strued as a direct slap at the studies of a Senate 
committee headed by Sen. Estes Kefauver (D-Tenn.). 
A substantial row flared up in the reference commit- 
tee which considered resolutions that would have 
permitted applicants for a private or student aircraft 
pilot’s license to be examined by family physicians 
rather than by physicians designated by the Federal 
Aviation Agency. Although these resolutions were 
pegged to the philosophy of freedom of choice of 
physician which is so sacred to the House, the refer- 
ence committee and the House itself said that the 
special qualifications were needed and that the sys- 
tem proposed by the Federal Aviation Agency should 
be followed. 


On the matter of internships, the House refused to 
budge from its endorsement of the Educational Coun- 
cil on Foreign Medical Graduates; refused to recom- 
mend a delay in the scheduled application of the 
ECFMG rules, and refused to extend the internship 


from one to two years. The House firmly rejected a 


recommendation that some plans be developed for 
better distribution of accredited medical school 
graduates, adopting a reference committee report 
which said, “It is inevitable that some hospitals are 
not able to secure a sufficient number of interns be- 
cause of the fact that there are more approved intern- 
ships than there are interns to fill them; that there 
is opportunity for larger hospitals affiliated with 
medical schools to share interns with smaller hos- 
pitals not on an affiliation basis and there is abundant 
opportunity for private hospitals that are not affiliated 
with medical schools to develop outstanding intern 
training programs; that any arbitrary scheme de- 


signed to allocate interns to hospitals would violate 
the clear right of each intern to indicate his own 
choice . . . any fixed formula for determining the 
number of interns for each hospitals is unrealistic 
and impractical.” 

A good deal of committee discussion was held on 
the matter of nursing. The committee recommended, 
and the House voted, that physicians “may best co- 
operate with the nursing profession in trying to fulfill 
their obligation of furnishing adequate nursing service 
by serving on advisory committees to state boards of 
nursing examiners.” The House also urged continued 
liaison with the national nursing organizations. 


RECORDS: TOO MUCH PAPER WORK 


There were three almost identical resolutions on 
the matter of hospital records, all of them calling for 
an efficiency study by the Joint Commission on 
Accreditation of Hospitals and all complaining that 
“the vast amount of paper work required of any 
physician who is on a hospital staff in helping to 
maintain records which are acceptable to the Joint 
Commission on Accreditation of Hospitals includes 
duplications which to most physicians appear to be 
unnecessary, and of little, if any, value’. The House 
agreed that the proposed study would be of value but 
decided it should be undertaken by the parent or- 
ganizations of the Joint Commission rather than by 
JCAH itself. 


HOSPITAL-PHYSICIAN RELATIONS 


The House agreed with its reference committee that 
nothing had happened since the adoption of the 1951 
Report on Hospital-Physician Relationships which 
would be inconsistent with that position. The 1951 
position is the so-called Hess report which states at 
the heart of the matter that “a physician should not 
dispose of his professional attainments or services to 
any hospital, corporation or lay body by whatever 
name called or however organized on terms or condi- 
tions which permit the sale of the services of that 
physician by such agency for a fee.” And having 
noted this, the House once again expressed its fealty 
to the 1951 position. 

The House took a dim view of foreign aid and of 

heavy federal taxes. 
E. Vincent Ask- 
ey, M.D., of Los 
Angeles was in- 
stalled as presi- 
dent of the AMA 
at the Miami 
Beach meeting. 
Leonard W. 
Larson, M.D., a 
Bismarck, N. 
Dak., patholo- 
gist was chosen 
president-elect. 
Until the election, Dr. Larson was chairman of the 
AMA Board of Trustees. He is also chairman of the 
Health and Medical Care Committee of the White 
House Conference on Aging. Julian P. Price, M.D., 
of Florence, S.C., was named to succeed Dr. Larson 
as chairman of the AMA Board. 


DR. PRICE 
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REPORT FROM WASHINGTON—F eder- 
al legislative processes halted July 
3 when House and Senate members 
left Washington to attend the na- 
tional conventions. The Congres- 
sional adjournment left most health 
legislative matters undecided. The 
most publicized of them, health 
care of the aged, saw some rapid 
developments toward the end of 
June. The House approved a mod- 
est program for the health care of 
the aged as part of an omnibus 
social security bill. The action 
represented a recognition of medi- 
cal indigency, and did not consti- 
tute an attempt to provide care for 
the majority of the country’s aged. 

As recess date neared, hearings 
on the House-voted social security 
bill were held by a Senate commit- 
tee. Both the American Hospital 
Association and the American Med- 
ical Association went on record as 
supporting the House measure. 
(Details p. 105) 


® The appropriation bill deter- 
mining the budget of the Depart- 
ment of Health, Education, and 
Welfare was still tied up in a Sen- 
ate-House conference committee 
when Congress took its recess. The 
committee was trying to agree, 
among others, on funds to be made 
available for the Hill-Burton pro- 
gram and for National Institutes of 
Health research activities. (De- 
tails p. 106) 


® At a press conference, Arthur 
S. Flemming, Secretary of Health, 
Education, and Welfare, speculated 
on what developments might be 
expected in health legislation after 
Congress returns in August. (De- 
tails p. 106) 


> BLUE CROSS REPORTS ENROLLMENT 
GROWTH FOR FIRST 1960 QUARTER— 
During the first three months of 
1960, Blue Cross Plans in the 
United States, Puerto Rico and in 
national underwriting organiza- 
tions showed a gain of 246,555 
members, while Canadian Plans 
reported gaining 17,531 members, 
according to the Blue Cross Com- 
mission. Total Blue Cross member- 
ship stood at 57,253,780 on March 
31. Canada contributed 3,199,259 
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members to that total. 

Most areas reported having more 
subscribers, but 27 Plans lost 
members during the quarter. As in 
the past, the New York City Plan 
showed the largest numerical in- 
crease in subscribers; Los Angeles, 
however, had the highest percent- 
age of gain. 

There were 10 states on March 
31 in which more than 40 per cent 
of the population were Blue Cross 
members, the commission reported. 
Rhode Island led with 76.5 per 
cent of its population enrolled in 
Blue Cross. 

Between January and the end 
of March, United States Plans 
showed a slight financial deficit: 
They spent 95.7 per cent of their 
earned subscription income to pay 
claims, and 5.1 per cent of that 
income to meet operating expenses. 


> NEW YORK HOSPITALS, UNION TO TRY 
ANOTHER TACK—A new formula for 
peace between New York City 
Hospitals and Retail Drug Em- 
ployees Union was drawn up June 
31, the result of lengthy and secret 
conferences held under New York 
mayor’s aegis. The formula, which 
represents a revision of the state- 
ment of policy agreed upon last 
year, has been submitted for rati- 
fication to boards of trustees of 
hospitals which are members of 
the Greater New York Hospital 
Association. Hospitals ratifying the 
agreement will pledge to accept 
arbitration of employee grievances 
as binding. Previously, only media- 
tion was used in settling disputes. 
Another provision in the revised 
policy statement removes hospital 
trustees from the permanent ad- 
ministrative committee created last 
year, leaving only six public rep- 
resentatives as voting committee 
members. (Details p. 121) 


> PUBLIC HEARINGS HELD ON PETITION OF 
NEW YORK CITY BLUE CROSS—The peti- 


t.on of Associated Hospital Serv.ce 
of New York (Blue Cross) for a 
subscription rate increase, a change 
in the hospital reimbursement for- 
mula and a broadening of benefits 
met a barrage of questions and 
protestations during three days of 
public hearings sponsored by the 
State Department of Insurance. 
The hearings, which in recent years 
have been conducted annually, 
held true to form in that the most 
virulent criticism of the Plan and 
the strongest opposition to its peti- 
tion came from representatives of 
organized labor testifying at the 
hearings. The request for a rate 
increase averaging 37.4 per cent 
evoked the most dramatic pro- 
nouncements, but the proposal for 
a change in reimbursement pro- 
cedures also came under careful 
questioning. (Details p. 121) 


2 STUDY SHOWS RESULTS OF PHYSICIAN- 
VISIT PREPAYMENT—Support of pre- 
payment of physicians’ home and 
office visits was reflected in a study 
conducted by the Health Informa- 
tion Foundation in the State of 
Washington. Decrease in the length 
of hospitalization for persons with 
prepaid physicians’ visits was noted 
in the analysis. 

The study compared two scopes 
of coverage in two contrasting 
areas, urban and rural. In one 
group, subscribers had coverage 
of physicians’ visits for themselves 
and for many of their dependents: 
in the other, almost all dependents 
did not have that coverage. Fami- 
lies in the first group had an aver- 
age of 51 per cent of the cost of 
health goods and services covered 
by the prepayment plan, while the 
comparable percentage for the sec- 
ond group was only 37. An average 
of 75 per cent of the total cost of 
physicians’ services was paid for 
the first group, while only 64 per 
cent was paid for the second group. 


Worth Quoting 


“Humanitarianism must be run as a business in order to succeed 
as a service.”—Thomas A. Dooley, M.D. 
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Marlite paneled emergency entrance, corridors, offices, laundry and other service areas in 
Union Hospital, Dover-New Philadelphia, Ohio, keep maintenance costs low. 


SOILPROOF MARLITE PANELING 
can save you 75c of every maintenance dollar 


An actual hospital case history shows that maintenance was reduced 
75% after Marlite paneling was installed. Reason for the saving? 
Marlite’s baked melamine plastic finish resists heat, moisture, grime 
and stains. Marlite stays like new for years with an occasional damp 
cloth wiping. 

Moreover, this versatile paneling—in a wide selection of sizes, colors, 
and patterns—can be ‘installed by your own maintenance men without 
interrupting normal hospital activities. No muss or fuss. No lingering 
paint odors, messy plaster dust. Before you complete your building or 
remodeling plans, investigate economical Marlite paneling. For details, 
see your architect, contractor or building materials dealer—or write 
- Marlite Division of Masonite Corporation, Dept. 712, Dover, Ohio. 


Marlite 


plastic-finished paneling 


ANOTHER QUALITY PRODUCT OF MASONITE® RESEARCH 
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Persons with home and office 
coverage made more use of these 
services, the HIF study showed; 
however, they spent fewer days in 
hospitals. 


* STUDY OF MEDICAL CARE DISCLOSES 
WEAKNESSES IN MARYLAND SYSTEM— 
General, mental and chronic dis- 
ease hospitals must bear the bur- 
den of long stays because supple- 
mentary health services, such as 
nursing homes, home care and out- 
patient care, are not available in 
adequate degree. This was the re- 
port of a subcommittee of the 
Maryland State Planning Commis- 
sion which completed a two-year 
study of the state’s health re- 
sources. The report included rec- 
ommendations for reorganizing the 
present system and laid stress on 
the importance of local programs. 
(Details p. 128) 


* HOSPITAL CONSTRUCTION HEADED FOR 
RECORD—-A 4 per cent increase in 
private hospital construction was 
noted for the first five months of 
1960 by the American Association 
of Fund Raising Counsel. Con- 
struction for that period was val- 
ued at $236 million. Based on the 
five-month figures, the association 
forecast that 1960 expenditures 
for private hospital construction 
will reach the record figure of 
$675 million, $75 million more 
than the previous record estab- 
lished in 1958. 

Raleigh L. Smith, president of 
AAFRC, estimated that $300 mil- 
lion of total 1960 construction costs 
would come from private sources. 
“If the present pace of public sup- 
port continues,” he said, “and if 
federal aid is not curtailed, we 
can reasonably expect our hospi- 
tals to meet current and future 
needs.” 


b HOSPITAL UTILIZATION COMMITTEES 
PLANNED IN RHODE ISLAND—A plan 
for establishment of utilization 
committees in Rhode Island hospi- 
tals will be the task of a subcom- 
mittee of the Medical Economics 
Council of Rhode Island. Prepara- 
tion of such a plan was approved 
at a recent meeting. The council 
was organized last March by the 
state’s hospital association, medical 
society, Blue Cross and Blue 
Shield. The Rev. Stephen K. Calla- 
han is chairman of the council. 
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Sonic Energy Systems 


Method-engineered for the fast, 
critical cleaning of surgical 
instruments, syringes and 
related items 


Write for newly- 

published technical | 
brochure MC-564 


of AMERICAN STERIL 
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Bedside pedestal simplifies 
nursing procedures 


When a recovery room unit was 
being planned for the new wing 
at Baptist Hospital, Pensacola, Fla., 
Administrator Pat N. Groner asked 
the nurses to submit ideas to im- 


. prove the efficiency of the unit. 


One of the ideas suggested was a 
bedside pedestal. 

Mrs. Merle C. Wilkins, R.N., 
acting director of nursing at the 
hospital, reports that after a mo- 
tion study of nursing routines was 


made, it was found that if the 


heads of the beds were reversed 
the nurse could save 10 steps in 
performance of each procedure. 
However, reversing the beds meant 


‘the electrical wiring and oxygen 


outlets would have to be installed 
in the floor instead of in the walls. 
The still greater problem was the 
fact that available equipment uti- 
lized only wall outlets (see top 
photograph). 

A search of supply catalogues 
failed to uncover any equipment 
that would meet the _ hospital’s 
needs, so the hospital designed its 
own unit (see bottom photograph). 
The hospital’s recovery room su- 
pervisor, the hospital engineer and 


an administrative resident collab- 


orated on the design of the sta- 
tionary cabinet-type pedestal for 
centralization of nursing equip- 
ment at the patient’s bedside. A 
prototype of the unit was made at 
the hospital and served as a guide 
for the manufacturer. The units 
‘were manufactured by a stainless 
steel equipment fabricator and 
were installed by hospital mainte- 
nance personnel. 

The stainless steel cabinet is 
attached to a pedestal from which 
the electrical, oxygen and suction 


outlets are installed in the floor. 


Each pedestal cabinet is equipped 
with an attached manometer, suc- 
tion gauge and control valve, oxy- 
gen outlet for humidifier and regu- 
lator or other oxygen equipment 
(i.e., positive pressure, resuscita- 


_ tor, ete.). A collection bottle for 


the suction is placed inside the 
cabinet beneath the utility drawer. 
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ghiniens and ideas 


BEFORE: Prior to installation of bedside ped- 
estal cabinets in the recovery room at Baptist 
Hospital, Pensacola, Fia., nursing equipment 
was stored on the wall above a small open 
bedside cabinet as well as on the top, sides 
and within the small table. 


AFTER: Installation of bedside pedestals in 
the recovery room at Baptist Hospital, Pen- 
sacola, Fia., means that most nursing equip- 
ment can be neatly stored in the partially 
enclosed cabinet. Moreover, oxygen outlets 
and electrical wiring are installed in the floor 
rather than in the wall, thereby removing 
much of the clutter caused by the wiring. 


The drawer provides storage space 
for an emesis basin, nasal tubes, 
suction tips, basin for water used 
to clear the suction tubing, tongue 
blades, blood pressure cuff, ad- 
hesive tape, gauze and other small 
supplies. A double electrical outlet 
is provided on the back of each 
cabinet. 

The hospital reports that this 
new unit not only eliminates 
clutter at the patient’s bedside but 
it also increases availability of 
nursing personnel for the patient 
through greater work simplifica- 
tion of routine nursing proce- 
dures. 


‘Regret’ card informs patients 
when trays must be delayed 


Evidence that somebody cares 
is the “regret” card which a pa- 
tient receives from the dietary de- 
partment at the Greenwich 
(Conn.) Hospital when breakfast 
must be delayed until special tests 
are completed. The blue card is 
given to the patient when the 
breakfast trays are distributed. 

Meanwhile, a special delayed 
breakfast tray is held for the pa- 
tient in the floor serving kitchen, 
reports Mrs. Elizabeth E. Halleck, 
the hospital’s chief dietitian. This 
tray consists of fruit juice, cold 
cereal, homemade roll or _ bun, 
butter and jelly, instant coffee or 
tea bags. However, if the patient 
has ordered a special fruit juice or 
beverage, the patient’s order is not 
changed. 

The hospital’s nursing and die- 
tary departments report that they 
have experienced considerable 
savings in time and labor since 
the system was introduced four 
months ago. Nursing personnel no 
longer prepare toast, bacon and 
eggs when patients return from the 
laboratory. Moreover, the dietary 
department is no longer besieged 
during tray service with telephone 
calls requesting changes in pa- 
tients’ breakfast orders. 

Most important of all, the pa- 
tients are pleased with this service 
and feel secure about receiving a 
tray later in the morning. e 
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\G Ident-A-Band® goes onto your emet- 

‘ gency patient in seconds, yet it protects him 
salt ince tial — around the clock. An emergency admission sometimes requires a quick 
change in the surgery schedule, sets in motion a sequence of rapid adjustments in hospital routine. 
At such times you may rest more easily knowing that the chance of identity error has been mini- 
mized. With Ident-A-Band by Hollister you can be swre your identification system is doing this 
job for you . .. without danger of being altered, water-blurred or transferred to another patient 
Write for full details. 


®ldent-A-Band is the registered trade-mark of Hollister Incorporated. : 


Incorporated, 833 North Orleans Street, Chicago 10, iMlinois 
Caneda, Hollister Limited, 160 Bay Street, Torente 1, Oniaric 
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Prep-Cards by Hollister 


With a touch of humor, Prep-Cards put your 
patient's mind at ease . . . before he 
worries needlessly about those mysterious 
tests and procedures. Prep-Cards by 
Hollister prepare the patient by explaining 
what's in store for him in six routine 
situations. This helps him relax, 

promotes his cooperation, makes things : 
easier for your staff. Each card is | ay 
personalized with your hospital's 


ISTERY 


833 North Orleans Street, Chicago 10, Illinois 
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Every easy-on-and-off Quixam fits either hand; saves 
sorting and handling time; reduces costs where usage i 
is greatest. Quixams are only one of the complete line ! 
of PIONEER Rollpruf Surgical and Hospital Gloves | _ 


— all designed for positive savings on specific jobs. 
A PIONEER Glove Expert can help you save by 
making a complete analysis of your glove problems. 


The PIONEER Rubber Company - 349 Tiffin Road -+- Willard, Ohio 
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In this column in the March 16 
issue, the question was asked, “Is a 
physician required to countersign the 
narcotic order written by an intern?” 
The answer was no. I have checked 
and was told the answer is yes. Who 
is right? 

You are. My statement was 
wrong. I failed to check the proper 
authorities. 

_ The correct answer, and I quote 
directly from a letter from the 
Commissioner of Narcotics, De- 
partment of Internal Revenue, is: 
“Unless the state law makes an 


Anoblems 


KENNETH 8. BABCOCK, M.D. 


enabling exception, an intern is not 
authorized upon his own independ- 
ent professional judgment to ad- 
minister or order the administra- 


new film available..7” 


shows technic for isolating the operative wound from the 
patient’s own skin in a wide variety of surgical 


Color 
Sound 

17 minutes 
16 mm. 


This film demonstrates 
both the concept and 
the means of achieving 
more stringent asepsis. 


Suitable for all groups: 
O.R. nurses, interns, 
residents, complete 
surgical staff, hospital 
staff, Infections 

Control 


Premiered on the 
scientific program of the 
Clinical Meeting of the 
American Medical Association, December, 
1959. Approved for inclusion on 
the American College of Surgeons’ 
list of approved films. 


To schedule a showing, send requests to the Aeroplast Corporation, Station A—Box 1, 
Dayton 3, Ohio. Please mention a preferred and an alternate date. Would you also like 
to show a 16 mm., color and sound, film on the use of spray-on plastic surgical dressing? 
This is available for showing with the above film, or separately, if you prefer. 
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@ approving plans for 
new facilities 


@ accreditation and 
noncertified foreign 
medical graduates 


tion of narcotic drugs to patients 
in hospitals.” 

Moreover, “‘the federal narcotic 
regulations do not authorize the 
prescribing or the ordering of nar- 
cotics by unregistered practitioners, 
even though they are employees 
of a registered hospital.” 

Therefore, only a licensed physi- 
cian with a narcotic license in his 
respective state can prescribe nar- 
cotic drugs for any patient. If an 
intern writes a prescription for a 
narcotic, he must do so on the 
specific request of a licensed phy- 
sician, and the physician himself 
must countersign the order imme- 
diately. 

* 

Your surveyor will visit our hospital 
in the near future. May we show him 
our plans for the new addition for his 
approval? 


No. Our surveyors survey only 
hospitals that have been in opera- 
tion for at least one year. They 
survey the hospital to make certain 
that good, safe care is being given. 
Under no circumstances should 
the surveyors “approve” plans for 
a new addition. 

* * 


If we have noncertified foreign 
medical school graduates on our medi- 
cal staff or house staff after the ap- 
pointed deadline, will it affect our ac- 
creditation status? 


It will probably mean loss of 
accreditation for the hospital. The 
American Hospital Association has 
stated that beginning Jan. 1, 1961, 
it will not list hospitals employing 
noncertified foreign medical school 
graduates. Listing by the American 
Hospital Association is one of the 
prerequisites for accreditation by 
the Commission. 


This material has been prepared by the Joint 
Commission on Acereditation of Hospitals, Dr. 
Kenneth B. Babcock, director. Questions should 
be sent to the Commission, 200 E. Ohio St., 
Chicago 11, lll, or to HOSPITALS, J.H.A.A., 
for referral to Dr. Babcock and his staff. 


HOSPITALS, J.A.H.A. 
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Centron-10 means a ple: 


sfized gyetem, 


> ten hospital bearoom services norn 


separately. This means more comfort tc 
entand 


install 


» tha he 
mare conventence te the 


Please visit our booth #455 at the 
| 4,H.A, 62nd Annual Meeting. 


which may the and his recuperation. For pleasant 
aioe illumination, Centron-10 features a fully enclosed, plastic shielded indirect — 
lighting component. The narrow beam reading lamp adjusts to any convenient and 
; normal reading position. A high intensity, color-corrected exam light on an extend- — 
_ able arm remains in whatever position the doctor chooses. The integral night light 
3 _ is usefully located. Centron-10 also provides for 2-way nurse call systems,* oxygen 
and vacuum systems,** phone outlets, TV lead-ins and convenience outlets. An — 


_ intravenous apparatus support which swivels out of the way when not in use is _ 
available. *Such as Executone **Such as N.C.G. 


e 
P 
Pending 


LIGHTING COMPA Street, Gary indians 


environment 
In one ates 
ff 
9 
OLDWAY"'— Up to 22 service outlets clut 
fer the walls of two adjoming roon var 
we 
“CENTRON VW/ A Y Doan ily 
NJ enn 
ele 
rate fixtures need be ordered 
10 
& 
P 
— 


FORMULA 


Sound infant nutrition and economy 


_ of hospital personnel time 
in the formula room and nurseries 


HOSPITAL SERVICES 


MATERIALS AVAILABLE FOR: 
Nursing education m Pediatric service m 


Nursery formula preparation = Formula 
room-nursery communication system 
Mother instruction 


Further information can be 
obtained from your Similac 
re or direct from 


> ROSS LABORATORIES 
hid? Columbus 16, Ohio 


HOSPITALS, J.A.H.A. 
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NEW PRODUCT ANNOUNCEMENT 


The Wm. S. Merrell Company 
announces the availability of 


(brand of triparanol) 


eee the first cholesterol-lowering 
agent to inhibit the formation of excess 
cholesterol within the body. 


-e-ereduces both serum and tissue 
cholesterol levels, irrespective of diet. 


»-enoO demonstrable interference with other 
vital biochemical processes reported to date. 


--etoleration and absence of toxicity established 
by 2 years of clinical investigation. 


»«-convenient dosage: One 250 mg. capsule daily, 
before breakfast. 


Clinical findings of therapy with MER/29 establish 
it as an aid to patients with hypercholesterolemia and 
conditions thought to be associated with it, such as 


‘coronary artery disease (angina pectoris, 
postmyocardial infarction) 


*generalized atherosclerosis 


supplied in bottles of 30 pearl gray capsules 


for professional literature write to Hospital Department 


PMerrll WM. S. MERRELL COMPANY / Cincinnati 15, Ohio 
St. Thomas, Ontario 


Trademark: 'MER/29' 
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Surgeon’s assistant 
We understand that there is a ruling 
that surgeons should have an M.D. as 


an assistant on major surgery. Would 


you please clarify this for us? 


Concerning assistants at sur- 
gery, the following is quoted from 
the American Hospital Associa- 
tion’s publication Hospital Accred- 
itation References: 

“The Joint Commission on Ac- 
creditation of Hospitals disap- 


proves nurses, or others who are not 
graduates of medicine, acting as 
first assistants on a major surgical 
case. 

“Inasmuch as the surgeon should 
consider both the safety of the 
patient and his responsibility for 
the education of junior surgeons, 
he should, when performing major 
surgery, have a capable physician 
assistant who is competent and 
ready to continue the operation at 


SEPTISOL- 


HE XACHLOROPHENE SURGICAL DETERGENT 


Since 1948 more than 300,000,000 pairs of | 
hands in over 3,000 hospitals have proven — 


SEPTISOL’S leadership. 


Vestal’s 3-Dimensional Procedure for 
Preparation of patients and surgical ‘teams’ 


e@ Rapid Skin degerming - + + with 


TINCTURE SEPTISOL 


e “Continuous” anti-bacterial 
action ... with 


SEPTISOL 


e “In-between-washes" 


bacterial control—with 
SEPTISOL ANTISEPTIC 
SKIN CREAM 


e Mild, gentile, satisfy- | 


ing skin asepsis 
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See usin 
BOOTH 338 
at 
the Convention 


VESTAL, INC. 
PHARMACEUTICAL DIVISION 


4963 Manchester Ave., 
St. Louis 10, Mo. 


JERSEY CITY, NEW JERSEY 
MODESTO, CALIFORNIA 


any moment in case of necessity. 
In this instance, major surgery 
should be defined as any procedure 
in which there is considered to be 
a hazard to life or any procedure 
in which a major body cavity is 
opened. 

“There is also the matter of 
protection for both the physician 
and the hospital in any legal un- 
dertaking in which the question 
of proper and adequate operative 
assistance may arise, either as a 
result of an unforunate occurrence 
in the operating room or the in- 
ability of the operating surgeon to 
carry on for any reason.” 

—J. R. ANDERSON, M.D. 


Determining areas 


We are planning a new wing for 
our hospital which is to contain 100 
beds. Is there any generally accepted 
method of determining area? 

Yes, there is such a guide. It is a 
four-page leaflet titled American 
Standard Methods of Determining 
Areas in Hospitals and Related Fa- 
cilities. This publication was issued 
in September 1959. It is available 
for 50 cents from the American 
Standards Association, Inc., 70 
East 45th St., New York 17. 

This booklet covers methods of 
determining (1) gross area, (2) 
circulation area and (3) depart- 
mental area. 

—ROGER C. MELLEM 


Disaster planning 


We are very interested in promoting 
a disaster program in our hospital’s 
auxiliary. What is the part of an aux- 
iliary in this program? 


There are several kinds of dis- 
asters with which a hospital must 
be prepared to cope. First, a dis- 
aster to the hospital itself in the 
form of a fire or an explosion. 
Strict fire codes have brought 
about the elimination of most of 
the threat of danger from these 
sources. 

A second type of disaster is one 
that inflicts injuries upon the 
population served by the hospital. 
Experience in a considerable num- 
ber of hospitals indicates that 


The answers to these questions should not be con 
strued as being legal advice. Hospitals with legal 
problems are advised to consult their own attorneys. 
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GAUZE 44 x 36 mesh—ball shaped— 
available in SMALL, MEDIUM, LARGE, 100 


Created by MARCO LABORATORIES 
in collaboration with one of the 
country’s leading hospitals*, to eliminate 
costly in-hospital hand manufacture 

of a group of O.R. dressings 
widely used in modern 
surgical practice. 


att 


Thorough clinical testing, 
uniformity of size and rigid 
quality control, have resulted 


STICK SPONGE (X-ray detect- 
ible—not sterilized). For use with sponge stick 


in Mt. Sinai dressings being accepted or forceps in all types of surgery, and prepping 
as standard by hospitals everywhere, or cleansing of wounds. Soft tab of sponge con- 
including Armed Service and structed so stick or forcep can be clamped tightly 
Veterans installations. to prevent slipping—no bulk to damage hinge or 
For nearly a quarter century Marsales box lock of forcep. 

Company has worked directly with 

hospitals in the design, development and CATALOG AND PRICE LIST ON REQUEST 
manufacture of all types of surgical WRITE TO DEPT. H1 


dressings to set ever higher standards 
of performance and quality. 


marsales CO.,.... 


DIVISION OF HERMITAGE COTTON MILLS 
We'll be in Booth 913 San Francisco Convention—Aug. 29-Sept 1, Stop and See us. 
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“serving hospitals exclusively” 
62 WORTH STREET + NEW YORK 13, N. Y. 
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At Our Lady 
of Fatima 


Hospital...( “ascadex Washer-Extractors 
Eliminate Need for Building 


Costly Laundry Addition 


Two 300-lb. capacity Cascadex Washer-Extractors, equipped with Full Automatic Controls, launder all work at Our Lady 
of Fatima Hospital. Combining washing and extracting in a single, compact machine saves time, labor and floor space. 
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No need to buy six (laundry machines) when 
two (Cascadexes) will do the job! 


Officials of this North Providence, Rhode 
Island, hospital heartily agreed, especially 
when American engineers proved that the two 
300-lb. capacity Cascadex Washer-Extractors 
would save enough floor space to eliminate 
building an addition to the laundry. This im- 
portant savings will go a long way toward 
paying for the equipment. 

In each rugged, compact Cascadex the big 
300-lb. load is handled only twice as compared 
to six times when a separate washer, extractor 
and conditioning tumbler are used. This cuts 
labor costs, improves working conditions and 


provides greater efficiency in the washroom. 


See for yourself how a space-saving, labor- 
saving Cascadex Washer Extractor will greatly 
increase efficiency and production in your hos- 
pital laundry. 


Cascadexes are available in five sizes: 50, 100, 
200, 300 and 450-lb. capacity. Call your near- 
by American representative today for complete 
information. 


THE AMERICAN LAUNDRY MACHINERY COMPANY 
CINCINNATI 12, OHIO 
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when a hospital has made prepa- 
rations for handling a large num- 
ber of casualties, the handling of 
those casualties proceeds smoothly 
with a minimum of confusion. 
When the hospital is faced with 
a large number of casualties, it 
must draw on all available help to 
assist and support the trained per- 
sonnel, The role of the auxiliary 
under such conditions is to provide 
a trained corps of women and men 
who can step in on short notice. 
I would suggest that your aux- 
iliary work with the director of 


the hospital and its director of 
nursing, and make a survey of 
your hospital to determine what 
positions would need to be filled 
in the event that the hospital is 
faced with hundreds of casualties. 
It should then be determined what 
skills are needed to fill these posi- 
tions and what training is required 
to provide people with these skills. 

It would be helpful to think in 
terms of a basic set of skills in 
which a considerable number of 
people could be trained, and add- 
ing specialized skills in which a 


MISS PHOEBE 


“Either you maneuver like that or I trade you all in for 
Everest & Jennings chairs” 


NO. 36 IN A SERIES 


That old “I-can-outride-any-hand- 


Elevating legrest mode! has 
8” casters balance-positioned to 
compensate for weight of casts. 


on-the-ranch” feeling comes naturally to patients in 
Everest & Jennings chairs. Nurses, too, like their 
smooth, effortless handling. But even dearer to 
hospital hearts and budgets is the fact that these 
chairs practically refuse to wear out. And 
those extra years on the trail mean extra dollars 
” in your saddle bags. 


Specify EVEREST & JENNINGS chairs 


for your hospital 


EVEREST &@ JENNINGS, INC., 
1803 PONTIUS AVE., LOS ANGELES 25, CALIF. 
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limited number could be given 
training. Undoubtedly, the best 
way to keep these skills up to date 
is to practice them. It is at this 
point that the volunteer program 
could enter. 

As the civil defense program is 
the responsibility of the director 
of the hospital and the director of 
nursing, they should be consulted 
and a program planned jointly. 

—HIRAM SIBLEY 


Fathers in delivery room 


What is the position of the Ameri- 
can Hospital Association regarding the 
practice of allowing fathers in the de- 
livery room? 

In the matter of admitting fathers 
to the delivery room, the Ameri- 
can Hospital Association is in ac- 
cord with a statement from the 
Joint Commission on Accreditation 
of Hospitals, quoted below as it 
appears in Hospital Accreditation 
References (Chicago, AHA, Rev. 
1959. 136 pp. $3.25): 

“The Commissioners of the Joint 
Commission on Accreditation of 
Hospitals are interested in proper 
controls, rules and regulations be- 
ing set up in each hospital concern- 
ing such matters. We do not wish 
to have a single arbitrary rule 
covering it. 

“If the hospital made the ruling 
‘no fathers allowed in the delivery 
room’, our surveyors would check 
to see that it is carried out. If a 
hospital medical staff votes to al- 
low the father’s presence (if he 
wishes), it is the duty of our sur- 
veyors to be sure that proper 
written rules and procedures have 
been formulated and are being 
carefully carried out by the parties 
concerned. 

“A hospital allowing a father in 
the delivery room has assumed an 
additional responsibility. In ad- 
dition to instructing personnel on 
procedures, the hospital must see 
that each father is instructed as 
to the rules, techniques and pro- 
cedures that he must observe. Some 
state laws and local health laws 
actually forbid the father’s pres- 
ence in the delivery room as well 
as all other persons not directly or 
professionally concerned with the 
delivery. Before adopting any such 
procedure, local and state laws 
should be checked.” 

—J. R. ANDERSON, M.D. 
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NATIONAL CHEMSEARCH, 


Works wonders! New Plex-I-Gloss floor finish especially designed for 
heavily trafficked floors. Plex-I-Gloss saves time and maintenance dollars 
with one-step application ...long-wearing protection that requires no 


Lasts than ordinary leader in 

i ... easily maintained with a 

treated dust mop. 
— Since 


For on-the-spot assistance, see your 
National Chemsearch representative. 
Well trained, experienced in dealing with 
your kind of problems ... backed by one 
of the finest research staffs in the 
industry. 


CHEIMSEARCH cone 


DALLAS + LOS ANGELES 
ST. LOUIS + NEW YORK 
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with SBI-12 hospital 


fight STAPH all day! 


For bacteriostatic linens and blankets. The easy 
addition of SBT-12* to the final rinse water of 
hospital laundry effectively inhibits Staphylococcus 
aureus and other odor- and disease-producing 
organisms. SBT-12 is economical because it is effec- 
tive at low concentrations. 


SBT-12 compatible with common laundry ingre- 
dients. If no final rinse is used, SBT-12 can safely 
be added to the detergent solution with equally 
good results. It is effective in the presence of ordi- 
nary laundry supplies such as softeners, bleaches, 
blueing, sours, and starches. 


easy to use and economical 


SBT-12 retains full potency in the presence of body 
fluids. Institutional field tests confirm the effective- 
ness of SBT-12 in the presence of blood serum and 
exudates (saliva, perspiration, urine, pus). 


At higher concentrations SBT-12 actually destroys 
on contact antibiotic resistant staphylococci and 
other bacteria—a desirable feature for surgical 
linens. It insures a long-lasting finish that continues 
to destroy these pathogens while the linen is in use, 
even after autoclaving. 


*For cottons: 4.5 - 8 fluid ounces SBT-12 per 100 Ibs. dry load 
For blankets: 20 - 36 fluid ounces SBT-12 per 100 Ibs. dry load 


The following photographs demonstrate the highly effective bacteriostatic properties of laundry treated with SBT-12. 


ens and wool blankets treated with growt 

varying amounts of SBT-12 in final colonies (100x). 
rinse of laundry cycle. Test organ- 

ism — Staphylococcus aureus. Read- 


were treated as follows: 


1) 4.5 oz. SBT-12 per 100 Ibs. linens 
2) 8.0 oz. SBT-12 per 100 Ibs. linens 
3) 20.0 oz. SBT-12 per 100 Ibs. 


blankets 
4) 36.0 oz. SBT-12 per 100 Ibs. 
blankets 


Fig. 1. Bacteriostatic activity of lin- Fig. 2a. The SBT-12 treated fabric inhibits Fig. 2b. The untreated fabric allows bacterial 
h of bacteria, as shown 


ing clockwise from the top, fabrics The streaks visible in both figures are caused by contact of the swatch fibers with the agar. 


by absence of Foon). as shown by presence of colonies 


No development of resistance to SBT-12. The action of 
SBT-12 is not specific against staphylococci which may ex- 
plain why no resistant strains develop. 


SBT-12: highly potent yet kind to fabrics. Stable and non- 
metallic, SBT-12 has no adverse effect on color, hand or 
texture of treated fabric. 


SBT-12 is also available in one pound aerosol can for use in 
operating rooms, bedrooms and other sepsis-breeding areas. 
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another fine product of 
LEVER BROTHERS COMPANY 


390 PARK AVENUE NEW YORK, N. Y. 
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COMPLETE LINE 
SERVICE 


These are the factors that continue to build hospital and physician reliance on the 
American Cyanamid Company, Surgical Products Division line. Whatever your 
needs — a full line of surgical silk, gut, synthetic sutures for every specialty (emeeartroieeriee 
procedure .. . needles, syringes, non-occlusive bandages ... or antibiotic, wound 
deodorant and silicone skin protectant sprays—Surgical Products Division has it. 


SALES OFFICE: DANBURY, CONNECTICUT 
Whenever you need it—all products are rapidly available through a unique national Gect Somme: ond 


network of Branch Offices and wethorized sales agents. 
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to make the most of your talents and techniques... 


Tischler Cervical Biopsy Forceps 


Unique jaws engage the specimen securely without undue pressure on the 
cervix, and excise an easily oriented wedge of tissue at right angles to the 
epithelium. Requires no cervical dilation, no sutures, no assistant. Stainless 
steel. Another V. Mueller development. Order as No. GL-1940, each $38.50. 


VMUELLER CO. 


Fine Surgical Instruments and Hospital Equipment Since 1895 
330 S. HONORE STREET, CHICAGO 12, ILLINOIS *« DALLAS « HOUSTON ¢« LOS ANGELES « ROCHESTER, MINN. 
HOSPITALS, J.A.H.A. 
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and only folder that handles your linens ag 
care using powerful jets of air. 


In comparison with blade folders, TROY FLEXI- 
MATICS . . . and only FLEXIMATICS . . . can 
provide the lightning fast, positive folding done 
by hushed jets of air . . . eliminating the clank- 
and-clatter of outdated mechanical folding. 


Only TROY FLEXIMATICS can perform half and 
quarter folding. Blade folders can make only 
quarter folds, so all half folding must be done 
by hand. 


TROY FLEXIMATIC Folding Controllers automat- 
ically measure linens from towel size to double 
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bed size, inne the location of a twe folds, 
and direct the air jet folding. This automatic 
operation replaces three receivers and folders. 


TROY alone offers one through six lane folder 
models so you can perfectly match linen load 
and folding capacity. 


TROY FLEXIMATICS also provide individual lane 
timing; folding of narrow and wide pieces at 
random; folding of bib aprons with strings and 
stacker equipment for small pieces. 


Get the complete story on the one and only 
folder that handles your linens with care using 
air . . . TROY FLEXIMATIC Air Jet Folder. See 
your TROY representative or write ... 


Tino MACHINERY 


DIVISION OF 
American Machine and Metals, Inc. 
DEPT. H-760, EAST MOLINE, ILLINOIS 


Divisions of American Machine and Metals, Inc. 


TROY LAUNDRY MACHINERY + RIEHLE TESTING MACHINES « DE BOTHE- 
ZAT FANS TOLHURST CENTRIFUGALS FILTRATION ENGINEERS 


FILTRATION FABRICS . NIAGARA FILTERS UNITED STATES GAUGE 
RAHM INSTRUMENTS -+- LAMB ELECTRIC COMPANY + HUNTER SPRING 
COMPANY + GLASER-STEERS CORPORATION 
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Lehn & Fink 


PROFESSIONAL DIVISION | 


SEVENTH OF A SERIES WITH SIGNIFICANT SUGGESTIONS FOR CONTROLLING CROSS INFECTION 


ACH month as the many surgical, medical and ital 
E journals come to my desk, I'm newly aware of the 
intensive efforts being made to “stop staph” in hos- 
pitals all over the world. Pin-pointing any one source for 
spread of infection seems to have given way to recognition 
of the many sources of spread—nasal, contact, and air- 
borne— and the importance of reducing staphylococci in 
the environment to such an extent that they aren’t around 
in sufficient numbers to cause cross infection. 

In the March 26, 1960, issue of The Lancet (London), 
Dr. W. D. Foster reports on an investigation in a 30-bed 
ward of St. Thomas’ Hospital which revealed that when 
disinfectant mopping was done daily and furniture wet 
dusted with disinfectant-soaked cloths, cross infection was 
practically non-existent—even though full isolation pre- 
cautions were not observed for the eight staph-infected 
patients in the ward. Relaxation of aseptic cleaning meas- 
ures immediately brought a rise in infections. 


Much discussion goes on in medical and public health 
journals and at hospital meetings about the continuing 
need to be aware of the dangers of tuberculosis. Though 
deaths have decreased phenomenally, incidence is high, and 
unsuspected infection is an ever current problem. This 
question from Dr. Carl W. Walter’s O.R. Question Box 
ae Topics, April, 1960) emphasizes some of the 


gers. 

“QO. Our anesthetists will not allow airways or endotracheal 
tubes to be autoclaved. Do you approve if they are ade- 
quately cleaned? 

A. The tubercle bacillus is the most dangerous potential 
contaminant of anesthesia equipment....Besides protection 
of the patient from contamination, another concern is pro- 
tection of personnel. They must be cautioned to immerse 
soiled equipment in germicide immediately after use, and 
postpone cleaning until there has been adequate exposure 
to the germicide.” 

A new folder on L&F Instrument Germicide is just off 
the press and contains interesting data on its effectiveness 
against TB bacilli—even when dried on instruments. This 
germicide penetrates the organism’s capsule and destroys 
it as well as antibiotic resistant Staphylococci, Pseudo- 
monas, fungi and other potentially infectious organisms. 
We will be glad to send you this new folder and a generous 
sample of L&F Instrument Germicide. It’s ready to use as 


is, without mixing or diluting. 


In a study of one year’s experience with 29 postoperative 
wound infections in 984 cases on the orthopedic surgical 
service, Doctors Tracy and Carr (North Carolina Medical 
Journal, December, 1959) point up the direct relationship 
between lengthy procedures and the opportunity for infec- 
tion. Ten infections were deep, three of these resulting in 
death. Average delay in recovery in deep infection was 34 
days and in superficial infections, 8 days. These surgeons 
say, “...a long open operation provides ample time for air- 
borne contamination, especially when one considers that 
the contaminating organisms may already have reached a 


stage of accelerated growth. With a generation time of 20 
to 30 minutes, a small inoculation of organisms (staph) 
into devitalized tissue or clotting blood can progress to an 
important focus during a case.” 

Average operative time was one hour and thirty-five 
minutes with open hip procedures and lumbosacral fusions 
taking up to four hours. “Among static objects in the 
operating suite, five out of six grew hemolytic staphylo- 
cocci. The airborne spread of organisms was demonstrated 
by an agar plate exposed in the operating room for one 
poco which grew abundant colonies of hemolytic staphylo- 
cocci.” 


If you were wondering about the disinfectant activity of 
Tergisyl® detergent-disinfectant against other infectious 
organisms besides antibiotic resistant staph, please send for 
our revised brochure on the new formulation. It is planned 
for even greater economy in buying and saving in labor. 
With the new 1:100 recommended dilution, dependable 
bacteriological control and aseptic detergent action are 
achieved in one cleaning operation. Rinsing is not even 
needed. If you would like samples of Tergisyl, as well as 
the brochure, please don’t hesitate to ask for them. 

L&F’s Tergisyl is the detergent-disinfectant being used 
at Huggins Hospital in Wolfeboro, N.H., and reported 
upon by Dr. Ralph Adams, Chief of Surgery, in the April 
4, 1959, issue of the Journal of the American Medical Asso- 
ciation, after successful control of infection in the O.R. in 
300 consecutive cases. With the infection rate still at only 
25% after 800 cases, Dr. Adams reported his “zone con- 
cept” of O.R. infection control in Surgery, Gynecology and 
Obstetrics 110:376 March, 1960. Amphy was used for 
blanket disinfection. Reprints of both articles are available. 
May we send them to you? 


Is there an area in your ital where you find disin- 
fection procedures particularly hard to apply? If so, please 
accept my invitation to discuss it with us. Although disin- 
fection applies to only one part of the complete infection 
control program, it is an important one and we just might 
be able to help. Our research laboratories and technical 
advisors would be glad to work with you and I, personally, 
hope you will ask. Please let me hear from you. 


F 


Charles F. Manz 
General Sales Manager 
Professional Division 
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editorial notes 


—research: spur to progress 


FRESH APPROACH to the funda- 

mentals of any field of human 
activity is necessary periodically 
if the field is to advance. The hos- 
pital field is no different from 
others in this respect. Its basic 
problem has always been, and al- 
ways will be, how to provide the 
best possible patient care in the 
most efficient manner at the most 
economical cost. 

Various solutions to this problem 
have been evolved through the 
years, principally as the result of 
careful observation, rarely as the 
result of brilliant insight and ex- 
trapolation. The need for question- 
ing and evaluating traditional or 
existing patterns of patient care 
has never been more urgent than 
now because of increasing public 
utilization of hospitals, rising costs 
and other forces affecting the field. 

Intelligent evaluation of exist- 
ing patient care patterns calls for 
research adequately based on 
sound methodology and proper 
techniques of investigation. Need- 
ful as such research is, not enough 
of it is being done; researchers are 
discouraged by the nonexperi- 
mental variables involved and the 
extreme difficulty of establishing 
precise controls. Good research re- 
quires that the variables be identi- 
fied and measured. 

A good example of such research 
appears in the research report 
summarized on page 46 of this 
Journal. Madelyne Sturdavant and 
her co-workers at Rochester 
(Minn.) Methodist Hospital in- 
vestigated and compared intensive 
nursing service in a circular unit 
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with that in a rectangular unit. 
The purpose of this research was to 
test the effectiveness of the circular 
unit for use in intensive nursing 
care. Obviously, this was a com- 
plex and difficult project. 

Readers of the summary and of 
the full report* will see that con- 
siderable effort was given to identi- 
fying and controlling significant 
nonexperimental variables and 
that identical study methods were 
used. Consequently, the conclusions 
drawn from the study have their 
basis in carefully gathered facts. 

On a smaller scale, but no less 
pertinent, is the research on medi- 
cation errors reported in the May 
1 and May 16, 1960, issues of this 
Journal by Miriam A. Safren and 
Alphonse Chapanis. These _ re- 
searchers used the critical incident 
technique to study the problem of 
medication errors, which is, es- 
sentially, a procedure for collect- 
ing direct observations of human 
behavior and aimed at the solu- 
tion of practical problems. 

Research is often regarded as a 
process leading to the acquisition 
of scientific knowledge without 
reference to the applicability of 
that knowledge to human activity. 
The two studies cited demonstrate 
that scientific knowledge and 
practical action are not sharply 
distinct and unrelated, because 
knowledge becomes the basis of 
action. 

The Safren-Chapanis study, for 
example, not only uncovered 
causes of medication errors but also 

*Comparisons of Intensive Nursing Serv- 
ice in a Circular and a Rectangular Unit 


Hospital Association Monograph 
o. 8. 


led to recommendations to prevent 
medication errors. Further, it is to 
be hoped that the results and con- 
clusions of the Sturdavant study 
will become the basis for action 
leading to the improvement of pa- 
tient care. 

It should be noted, however, that 
a good deal of what passes for re- 
search in many areas is research in 
name only. Inadequate samplings 
of unspecified populations, care- 
less methodology, absence of or in- 
adequate controls, failure to define 
or delimit the problem—all these 
lead to results that cannot be ex- 
tended to the field or to conclusions 
that cannot be supported by the 
evidence. 


—organizing against polio 


fp MAJOR reason for the 54 
per cent increase in the num- 
ber of paralytic polio cases in 1959 
compared with 1958 was lack of 
organized community action. To 
overcome this lack, community 
leaders are being urged by the 
National Health Council to coop- 
erate actively “with health officers 
or other health authorities in any 
effort they may undertake to pro- 
mote wider use of the Salk vac- 
cine”’. 

Since hospital administrators are 
among the recognized leaders of 
their communities, they are urged 
to render all the help they can. 
This help can take two directions: 
(1) locating “soft spots’’, i.e., large 
concentrations of unvaccinated 
persons in the community and (2) 
participating in organized efforts 
to expand the level of polio pro- 
tection. 

According to the NHC, 82 per 
cent of the 5694 cases of paralytic 
polio in 1959 occurred among per- 
sons who had not been fully vac- 
cinated. Approximately half of 
these cases occurred among pre- 
school-age children. This year, five 
years after the introduction of the 
Salk vaccine, 4.5 million children 
under the age of five still have had 
no vaccine. 

Clearly, hospital administrators 
have a great opportunity—and an 
urgent responsibility—to help pro- 
tect their communities against this 
crippling disease, to minimize the 
social distress caused by polio and 
to raise the general level of com- 
munitiy health. 
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OSPITAL AND public health officials 

have been in agreement that there 
is an acute need for modernization and 
replacement of older hospitals in the 
United States, but no recent estimates 
have been available showing the magni- 
tude of this problem. To arrive at an 
estimate of the over-all needed expendi- 
tures, a nationwide study has been con- 
ducted during the past six months by the 
U.S. Public Health Service in cooperation 
with Hill-Burton state agencies and met- 
ropolitan area planning bodies. Included 
in the study were general hospitals, pub- 


Jack C. Haldeman, M.D., is assistant surgeon 
eneral and chief of the Division of Hospital and 
edical Facilities and Leslie Morgan Ab is as- 
sistant chief of the Program Evaluation and Re- 

rts Branch, Division of Hospital and Medical 
acilities, U.S. Public Health Service. 


What will cost 
modernize the 
der hospitals 


A recent nation-wide study made by the 
U.S. Public Health Service proves the magni- 
tude of the nation’s need for modernization 
and replacement of older hospitals, the au- 
thors state. They explain how the over-all 
estimated cost for modernization—$3.6 bil- 
lion—was derived, and discuss the relative 
need for modernization according to geo- 
graphical area. 


lic health centers and state-owned hospi- 
tals (chiefly institutions for mental care) ; 
tuberculosis hospitals were eXcluded. For 
this study, direct reports were obtained 
from each of the 25 United States metro- 
politan areas which have more than 2500 
general hospital beds, and sample reports 
were received from 32 smaller metro- 
politan areas. Results projected from the 


HOSPITALS, J.A.H.A. 


1 
3 


total of 57 sample cities through- 
out the country and from state- 
owned mental institutions in 30 
states indicate a cost for needed 
modernization and replacement of 
$3.6 billion. 


NEED FAR EXCEEDS OUTLAY 


This startling estimate is nearly 
four times the current high level 
of annual construction expendi- 
tures in the health facilities field. 
In addition, only a fraction of the 
present total construction activity 
is applied to modernization and 
replacement which does not add to 
net bed capacity. 

There are other ways of apprais- 
ing this valuation of obsolescence. 
The reported assets of all U.S. hos- 
pitals, according to 1958 statistics 
of the American Hospital Associ- 
ation, amount to $15.5 billion. 
Therefore, the bill for obsolescence 
is about 20 per cent of assets. This 
figure is staggering nationally, 
when considered in relation to this 
vital national resource, and its 
local impact may be grave, since 
the distribution of hospital obso- 
lescence is uneven. 

The depression years and war- 
time military restrictions caused 
deficits to accumulate in hospital 
plants. These deficits led to post- 
war emphasis on new hospital 
plants and plant expansion. Since 
most of our earlier hospitals were 
in urban centers, postwar atten- 
tion, with federal assistance, was 
focused on rural shortages. This 


left urban projects with lower 
priorities. Meanwhile, physical de- 
terioration and functional obsoles- 
cence moved slowly but inevitably 
upon the older city hospitals. In 
addition to this, urban communi- 
ties are in a state of social flux 
around the hospital doors; neigh- 
borhoods are being transformed 
by superhighways, by industry 
and commerce, and by the move- 
ment of people to the suburbs. All 
of these factors create new 
pressures requiring that special 
attention be devoted to urban 
modernization and replacement, 
including the relocation of some 
facilities to other sites. 


COMPREHENSIVE PLANNING NEEDED 


Single or independent action to 
modernize and replace existing 
facilities, particularly in urban 
areas, is no longer an acceptable 
practice. An official local planning 
body should critically examine the 
complex of hospitals and medical 
facilities; the function of this 
planning body should be the de- 
velopment of a comprehensive 
area-wide plan as the basis for 
expansion, replacement, modern- 
ization or abandonment. Such 
plans should be incorporated in 
the state plan of the Hill-Burton 
state agency. In this way an ef- 
ficient and well coordinated sys- 
tem of health facilities may be 
developed. When services are not 
unnecessarily duplicated and when 
all hospitals are cooperating in- 


Table 1——Projected Modernization and Replacement 
Needs——1960. 


Type of facility 


Projected Modernization Needs 


Number of Cost 
projects (millions) 


All Types 
General Hospitals 
Metropolitan creas 
Nonmetropolitan areas 
Mental Hospitals (State-owned) 
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stead of competing, communities 
will benefit from lower service 
costs. 


NATIONAL SURVEY METHOD 


The study of modernization 
needs was planned by the U.S. 
Public Health Service as a survey 
on a sampling basis throughout the 
country. Skilled Hill-Burton state 
agency personnel provided infor- 
mation on those persons who, 
through familiarity with local 
conditions, would have detailed 
knowledge of modernization needs. 
These persons included state of- 
ficials, area council secretaries and 
local hospital administrators. 

The standard metropolitan areas, 
as defined by the Bureau of the 
Census, were listed within each 
administrative region of the De- 
partment of Health, Education, 
and Welfare-Public Health Serv- 
ice according to the record of their 
total beds existing as of June 30, 
1956.! Regional offices of the Pub- 
lic Health Service obtained mod- 
ernization estimates from all of the 
25 metropolitan areas which had 
more than 2500 general hospital 
beds. The remaining areas, which 
had between 800 and 2500 beds, 
were divided into two size-groups 
in each region. The regional staffs 
then selected approximately one- 
third of the areas in each size- 
group to be included in the study. 

Included for the purposes of 
this study was the cost of all mod- 
ernization work which involved: 
(1) the complete replacement and 
equipping of a hospital or public 
health center; (2) the renovation, 
remodeling, alteration or repair of 
an existing hospital or public 
health center, and (3) the replace- 
ment of obsolete equipment. The 
cost of work for adding beds, as 
distinguished from replacing beds, 
was not included. Similarly, the 
cost of adding a service or facility 
was excluded if this work was not 
an essential part of modernization. 

As was previously stated, re- 
gional representatives selected a 
sampling of areas for study. This 
flexibility of area choice simplified 
data collection in the field. It did 
not, however, impair the validity 
of the sampling process in the 
smaller cities comprising the total 
list. In the New York metropolitan 
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area, separate counties in New 
Jersey were considered as separate 
areas: in order to provide more 
variety of sampling in this terri- 
tory. Also, this separation slightly 
enlarged the number of total areas 
involved in the study. 


PRICE TAG FOR MODERNIZATION 


The results of this survey on 
the projected cost of hospital 
modernization and replacement 
needs are summarized in Table 1, 
page 43. 

The 25 cities throughout the 
country with the largest number 
of general hospital beds, as re- 
corded in 1956, account for more 
than one-half of all general hos- 
pital beds in standard metropolitan 
areas. Reports of modernization 
needs were received from each of 
these 25 areas. Their total repre- 
sents nearly two-thirds of the 
estimated modernization needs 
projected for all metropolitan areas 
in Table 1. It also represents an 
average cost of $6600 for each 
existing general hospital bed in 
these cities. 


It was apparent from review of 
the detailed estimates that a sub- 
stantial amount of replacement is 
included in the estimates of need. 
No general separation of charges 
was possible, however, except for 
the California cities, where the 
combined estimate was almost 
equally divided between moderni- 
zation and replacement. 

A general view of the geographic 
distribution of modernization re- 
quirements can be had by listing 
the direct reports of the survey 
according to the socio-economic 
regions of the country.? Each of 
these seven broad regions is dif- 
ferent from the others but is es- 
sentially alike within its own bor- 
ders as to the background and 
characteristics of its people, its 
industry and economic life, and its 
general income level. Accordingly, 
it provides an important frame of 
reference, which is more than 
merely geographic, in which to ex- 
amine hospital modernization re- 
quirements. This has been done in 
Table 2 (below) for the 57 report- 
ing cities. These comprise all of 


the 25 metropolitan areas which 
had more than 2500 general hos- 
pital beds in 1956 and a one-third 
sample of all the remaining areas 
which had more than 800 beds. 
Table 2 shows that the greatest 
concentration of modernization 
need is in middle eastern states 
along the North Atlantic seaboard, 
with the central states in the Great 
Lakes territory second in total 
requirements. In both of these 
regions, the estimates of moderni- 
zation cost have about the same 
relation to the total number of 
existing beds. On the other hand, 
the third highest regional cost, 
that for the Far West, is more than 
twice as great in proportion to the 
number of existing beds. The 
regions with the smallest volume 
of modernization need reported 
are those which include the south- 
eastern and southwestern states 
of the country. 

Metropolitan areas which had 
between 800 beds and 2500 beds 
were surveyed on a sampling basis, 
as has already been stated. Na- 
tional modernization and replace- 


Table 2——General Hospital Modernization and Replacement Needs Reported in Selected Metro- 
politan Areas*——Grouped by Socio-economic Regions. 


Extent of Survey 


Modernization Needs Reported 


Socio-economic Region Number of Number of Number of Total cost 
cities reporting existing beds, 1956 projects (in millions) 
United States 57 268,900 973 $1,612.0 
New England 5 20,070 50 100.4 
(Conn., Maine, Mass., N.H., R.I., Vt.) 
Middle East 11 93,930 143 487.5 
(Del., D.C., Md., N.J., N.Y., Pa., W. Va.) 
Southeast q 18,540 39 72.4 
(Ala., Ark., Fla., Ga., Ky., La., Miss., 
N.C., $.C., Tenn., Va.) 
Southwest 3 7 14 22.0 
(Ariz., N. Mex., Okla., Tex.) 
Central 20 84,330 197 430.5 
Ind., lowa, Mich., Minn., Mo., 
Ohio, Wis.) 
Northwest 4 7,740 28 104.0 
(Colo., Idaho, Kan., Mont., Nebr., 
N. Doak., S. Dak., Utah, Wyo.) 
Far West : 5 36,880 502 395.2 
(Calif., Nev., Ore., Wash.) 


*Includes all 25 areas which had more than 2500 general hospital beds in 1956, and a one-third sample 
of areas which had between 800 and 2500 beds in 1956. 


HOSPITALS, J.A.H.A. 


| 

| 

| 

44 


Table 3—Projected Modernization and Replacement Need for General Hospitals Showing 
Sampling and Projection Method. 


Class of Area* Projected Modernization and Replacement Needs 
Area size-group Number of existing beds, 1956 Modernization and 
(by concentration of and Number of projects replacement cost 
existing beds in area) Number of areas {in millions) 
Total Reporting Other Total Reported Estimated Total Reported Estimated 
All Areas 605,800 268,900 336,900 2,080 973 1,107 $2,838 $1,612 $1,216 
Total Metropolitan 379,800 268,900 110,900 1,303 973 330 2,187 14612 575 
172 57 115 
Major metropolitan 
More than 5000 beds 180,700 oe ee 734 734 1,163 1,163 
14 14 
2501-5000 beds 39,600 114 114 225 225 
11 11 
Minor metropolitan 
1501-2500 beds 64,860 26,450 38,350 108 44 64 212 87 125 
32 12 20 
800-1500 beds 65,300 22,150 43,150 239 81 158 405 137 268 
59 20 39 
Less than 800 beds i re 29,400 108 108 182 182 
56 56 
Nonmetropolitan 
All nonmetropolitan 226 500° 226,000 777 777 651 651 
xx xx 


*For detail of metropolitan areas, and existing beds in 1956, see Reference No. | below. 


ment needs were estimated for 
each of the city size-groups. To 
arrive at these estimates, cost data 
from the reported cities was used 
to project the needs for unreported 
cities (cost was computed in pro- 
portion to the number of beds 
existing in 1956). This method of 
projection was applied both to the 
estimated number of projects and 
to the estimated cost. Needs of the 
smaller metropolitan areas (less 
than 800 hospital beds) were not 
included in the sampling process. 
Their needs were projected, on the 
basis of need in the reporting 
areas, in proportion to the total 
number of existing beds in these 
unreported areas. Needs for non- 
metropolitan community hospitals 
were based on the needs reported 
by smaller metropolitan areas, and 
were projected conservatively at 
one-half the reported average cost 
per existing bed in these smaller 
metropolitan areas. 

The projection process is sum- 
marized in Table 3, above. This 
table shows that the sample design 
required an estimate, rather than 
direct reporting, for only about 
one-fourth of the cost for needs 
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in all metropolitan areas. It was 
not considered feasible to attempt 
any direct survey of the numerous 
small projects in nonmetropolitan 


upon returns from 30 states. The 
total need is projected from the 
proportionate number of mental 
hospital beds reported by Hill- 


communities with less than 50,000 Burton plans in these states. . 
population. For projecting, it was 
considered that their needs were 
relatable to data established for 1. 
larger cities. 

The estimate of modernization 
and replacement needs for state- 2. 


owned mental hospitals is based 
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The births column in the Jan. 25, 1960, issue of the Wilmington 
_ (Del.) Morning News contained the following entries: 
St. Francis Hospital 

BLUE—Mr. and Mrs. Alex L., 1315 West Street, Jan. 23, daughter. 
_ CROSS—Mr. and Mrs. Granville, New Castle, Jan. 22, son. 
Interestingly enough, Margaret B. Towers, director of public rela- 
_ tions for Group Hospital Service, inc., Wilmington, Del., reports, the 
two families are not among the two out of every three Delaware resi- 
dents covered by Bive Cross-Bive Shield. a 
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(BELOW) The medication area in the nurses’ 
station contains a narcotics cupboard, 
refrigerator, medication cubicle for each 
room, warning lights for suction bottles 
and an alarm button to summon nursing 
help from the main building. 


* 


INTENSIVE 
NURSING 
SERVICE 


(ABOVE) THE counter-height nurses’ station facilitates viewing patients in their rooms through the 
clear glass panels in the doors. These features of the unit have saved nurses’ steos and have 
strengthened patient morale. (BELOW) EACH patient room has a step-saving subutility room adjacent, 
which provides patient facilities and stores equipment and 


IN CIRCULAR AND RECTANGULAR UNITS 


COMPARED 


by MADELYNE STURDAVANT 


hes SUBJECT of this report is an 
experimental circular unit for 
intensive nursing care built by the 


Madelyne Sturdavant is research direc- 
tor, Rochester (Minn.) Methodist Hospital. 

Collaborators in this study were: from 
Mayo Clinic—David T. Carr, M.D., section 
of medicine; Robert P. Gage, section of 
biometry and medical statistics; F. Ray- 
mond Keating Jr., M.D., section of medi- 
cine, and Edward H. Weld, representative 
of administration and member of board of 
trustees of Rochester Methodist Hospital; 
Harold C. Mickey, administrator of Roch- 
ester Methodist Hospital. 

Coinvestigators in the studies of pa- 
tients’ and relatives’ reactions were David 
and Shirley Bushnell. Mrs. Jeanette Vidic 
was nurse-coordinator. Joanne Skinner 
was head nurse of the intensive nursing 
service. 
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ADDING to the self-contained character 
of the circular unit is the large utility 
room for storing, cleaning and sterilizing 
the necessary supplies and equipment. 


This article presents the background 
and results of research at the Rochester 
(Minn.) Methodist Hospital. The full 
report, Comparisons of Intensive Nurs- 
ing Service in a Circular and a Rec- 
tangular Unit, is the eighth in a series 
of monographs issued by the American 
Hospital Association. Copies of this 
monograph are available from the 
AHA, 840 North Lake Shore Drive, 
Chicago 11, for $3 per copy. 


Rochester (Minn.) Methodist Hos- 
pital, a general acute hospital of 
510 beds. Construction funds came 
from the Louis W. and Maud Hill 
Foundation and from a grant to the 
hospital by the Ford Foundation. 

The circular unit is the result of 
the first phase of long-range build- 
ing planning which began in 1955. 
The intensive service opened in the 
new unit in December 1957. The 
unit contains 12 beds, which are 
not intended to meet the total hos- 
pital needs for intensive nursing 
care. Patients in all stages of nurs- 
ing need continue to occupy other 
nursing units. 

The research carried on in this 
unit was financed by a grant from 
the W. K. Kellogg Foundation. In 
preparing the full report of this 
project, effort was made to present 
the data from which the final con- 
clusions were drawn and to de- 
scribe the study design and methods 
fully enough so that the studies 
could be evaluated or repeated. In 


JULY 16, 1960, VOL. 34 


this sharply abbreviated account of 
the investigations, it is not possible 
to meet these criteria, so only the 
most significant results can be re- 
viewed. 

The purpose of the research was 
to test the effectiveness of the cir- 
cular unit for use in intensive nurs- 
ing care. 


A two-story, round building was 
constructed at the rear of the hos- 


AN UNUSUAL feature of each patient room is a unit pro- 
viding three levels of suction, thoracic, abdominal and gen- 
eral. A warning light at the nurses’ station automatically 
notifies nurses that a suction bottle is full and needs replacing. 


pital proper to house the unit. It is 
on the second floor and is con- 
nected by a ramp to the second- 
floor nursing units in the main 
building. The experimental unit is 
referred to as CU (circular unit). 
The pictures on these pages de- 
scribe some of the unit’s principal 
features. The counter-height 
nurses’ station in the center is en- 
circled by a corridor around which 
there are 12 private rooms for pa- 
tients. Clear glass panels are in the 


THE UNUSUAL design of the building housing the intensive care unit studied in this research 
project can be understood best by studying the floor plan, which shows the location, layout 
and facilities of the nurses’ station, patients’ rooms and other areas. 
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upper halves of the double doors 
of each patient’s room. The panels 
and the counter-height nurses’ sta- 
tion enable the nurses to observe 
patients from the nurses’ station 
as well as from the circular corri- 
dor. Each patient can see the nurses 
and some of the activity outside his 
room, but he cannot see other pa- 
tients who are reclining or sitting 
in their rooms. The two-way visi- 
bility between nurses and patients 
is referred to as visual contact. 


Contre! Unit—To test the effective- 
ness of CU, a basis of comparison 
was needed. Therefore, a control 
unit in which the intensive nurs- 
ing service could operate was es- 
tablished by altering an existing 
general nursing service unit. The 
control unit is referred to as RU 
(rectangular unit). 

Experimental Veriables—The ex- 
perimental variables of interest 
were the two features of CU that 
the planning groups had been un- 
able to duplicate in drawings of 
units with corresponding room ac- 


“ commodations and of another de- 


sign, such as a cross, a T, a rec- 
tangle, a square, or an ellipse. One 
such feature was the direct, unob- 
structed view of each patient from 
the nurses’ station. In contrast to 
visual contact in CU, observation 
of patients in RU was possible only 
in patients’ rooms. 

The other unmatched feature of 
CU was the average travel dis- 
tance from the center of the nurses’ 
station to the entrances of patients’ 
rooms, which was shorter in a unit 
of circular design than of any other 
design that was considered. This 
distance was 17.6 feet in CU and 
24.5 feet in RU, an advantage to 
CU of 6.9 feet. The difference in 
travel distance will be referred to 


as the travel advantage in CU. 


Dependent Variables—The two dif- 
ferences between CU and RU— 
visual contact and travel advan- 
tage—were expected to exert 
influence primarily on the use of 
nursing time and on the satisfac- 
tion of patients, their relatives, 
their physicians and the nursing 
staff. These, then, were the depend- 
ent variables to be measured: utili- 


_ zation of available nursing time and 


satisfaction of the four groups just 
named who participated in the 
service. 
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Hypotheses—It was expected that 
in CU, compared with RU, there 
would be (1) greater over-all sat- 
isfaction of the groups just named 
and (2) more effective utilization 
of nursing time. 

General Design—The general de- 
sign of the investigation was to 
measure, using identical study 
methods, the dependent variables 
in RU and CU while the service 
operated in each unit, successively, 
under conditions that were matched 
as closely as possible except for 
the visual contact and travel ad- 
vantage in CU. 


NONEXPERIMENTAL VARIABLES 


The nursing service environment 
is a highly variable one, in which 
it is impossible to maintain rigidly 
controlled conditions. Nevertheless, 
if nonexperimental variables were 
left entirely to chance variation, 
their effects could obscure those of 
the experimental variables that 
were to be measured. For this rea- 
son, considerable effort was spent 
in attempting to identify and to 
stabilize significant nonexperimen- 
tal variables. Examples follow. 

Nursing Staff—The nursing staff 
of CU operated the intensive serv- 
ice while the studies were con- 
ducted, successively, in RU and CU. 
The staffing pattern (Table 1) 
provided 10 available hours of 


Day | Relief] Night 

Level) shitt shift | shift 
Head nurse 1 0 0 
Staff nurses| 3 3 3 
Nurse aide 1 1 0 
Orderly 1 0 0 
Total 6 4 3 


Table 1—The daily staffing pat- 
tern of the Stage 1 service 


nursing time per patient per 24 
hours: 4.6 on the day shift, 3.1 on 
the “relief” (evening) shift and 
2.3 on the night shift. Eighteen 
persons were required to staff the 
service: one head nurse, 13 staff 
nurses, three nurse aides and one 
orderly. Three of the positions (two 
staff nurses and one nurse aide) 
were occupied by different persons 
in the two units. 

Of course, the staff’s morale or 
work performance was subject to 
influence from changes in person- 
nel or from the studies that re- 


quired observation of personnel in 
the course of their work (so-called 
Hawthorne effect). However, there 
proved to be no statistically sig- 
nificant differences between the re- 
sponses of the patients (or rela- 
tives) in the two units with respect 
to the attitude or competence of 
the nursing staff. 

In this comparative study, the 
research environment had equal 
opportunity to influence the work 
situation in both the experimental 
and control units. And it was not 
the level of performance, per se, 
which was of primary concern. 
Rather, the critical results were 
differences between the two study 
situations which were matched as 
closely as possible except for the 
experimental variables. 

Physicians—The same 10 physi- 
cians had patients in both units. 

Quality of Care—It was assumed 
that the professional quality of care 
was closely matched in the units 
since the care was in charge of the 
same physicians, nursing care was 
rendered by the same staff (with 
exceptions noted above) and the 
same procedures and supervision 
obtained throughout the studies. 

Level of Nursing Demand—To make 
valid comparisons of the utiliza- 
tion of nursing time, it seemed im- 
portant that the data from the two 
units represent the same level of 
nursing demand insofar as possible. 
Therefore, during the elapsed time 
of the studies, the service was 
available only for postsurgical care 
of patients who underwent pre- 
selected types of surgical opera- 
tions. Approximately three fourths 
of the patients had undergone 
major abdominal or pelvic surgery 
and about one fourth, chest sur- 
gery. The average length of stay 
in both units was 3.4 days. More- 
over, certain of the comparisons 
were limited to data collected dur- 
ing shifts when the patient census 
was from 10 to 12 patients. The 
resulting average census was: on 
the day shift, 11.3 in both units; 
on the relief shift, 11.4 in RU and 
11.5 in CU. 

Charge—The charge for the serv- 
ice was $30 per day in both units. 

Control Unit—Pictures on page 71 
illustrate the control RU. The 
nurses’ station was midway of the 
corridor along which the 12 private 
rooms were located. In RU, as in 

(Continued on page 71) 
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URING THE LAST 30 years, there 
has been a disturbing tend- 
ency of recently graduated medical 
students to settle in private prac- 
tice in urban areas. This trend has 
created a shortage of physicians in 
rural areas and small towns. Many 
rural areas now are served by older 
physicians approaching the age of 
retirement, and others by practi- 
tioners without an M.D. degree; a 
few areas have no practitioners 
whatsoever. 

One method for increasing the 
number of competent rural physi- 
cians has been the construction of 
community hospitals in areas dis- 
tant from established medical cen- 
ters. Recent advances in diagnostic 
and treatment methods have made 
it difficult for young physicians to 
practice present day medicine in 
communities without a modern 
hospital. Therefore, establishment 
of new hospitals in rural localities 
has reversed, or at least retarded, 
the drift of physicians to urban 
centers. 

In Georgia, a study was made to 
determine how the establishment 
of community hospitals in various 
sized towns will affect their ability 
to attract physicians. This report 
of that study is based on the expe- 
rience of 42 hospitals constructed 
under the Hospital Facilities Con- 


R. C. Williams, M.D., was director of 
the Division of Hospital Services, 
Department of Public Health, when this 
report was submitted. He is now public 
health research coordinator, and ~~ 4 
Uzzell is chief of survey and planning, 
Division of Hospital Services, Georgia De- 
partment of Public Health. 
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Construction of new hospitals has 
enabled small rural communities to at- 
tract and retain general practitioners 
and surgeons, the authors state. They 
discuss the results of a Georgia survey, 
which shows that new hospitals in 
small communities attract proportion- 
ately more physicians than do new 
hospitals in large communities. 


struction Program (the Hill-Bur- 
ton Program). After each hospital 
had been in operation for one year, 
a post-audit survey was made by 
the division of hospital services, 
Georgia Department of Public 
Health, to review the experiences 
of the hospital. Two of the ques- 
tions asked each hospital adminis- 
trator were: “In your opinion, has 
the new hospital attracted addi- 
tional doctors to the community?” 
“If yes, give the number and fields 
of major activity.” 

The 42 hospitals surveyed had 
been completed between 1949 and 
1956, and contained from 14 to 135 
beds. Upon completion of their re- 
spective hospitals, the communities 
had populations ranging from 375 
to 21,900. Communities were 
grouped into three categories: (1) 
rural communities, or towns hav- 
ing a population of 2499 or less; 
(2) towns having a population of 
2500 to 4999, and (3) cities having 
a population exceeding 5000, but 
less than 50,000. 

Communities located within 
metropolitan areas were excluded. 
It would have been difficult to de- 
termine how many physicians were 


attracted, by the opening of a sin- 
gle hospital, to an area already 
maintaining several hospitals. 

The 42 communities involved in 
the study averaged 5566 in popu- 
lation; the new hospitals construct- 
ed averaged 41.8 beds and were 
the only hospitals in their com- 
munities. There was little differ- 
ence in size between hospitals in 
the two smaller categories of com- 
munities; the rural community 
hospitals averaged 24.4 beds, the 
town hospitals averaged 30.3 beds. 
The city hospitals were noticeably 
larger, with an average of 73 beds. 


HOSPITALS ATTRACT PHYSICIANS 


The new hospitals were, on the 
whole, successful in attracting 
physicians to their communities. 
Ninety-three physicians, an aver- 
age of 2.21 per community, were 
uttracted during the first year of 
hospital operation. Only five hos- 
pitals failed to attract one or more 
physicians during this first year. 
At the other extreme, two city 
hospitals reported attracting nine 
physicians each. 

Understandably, the larger com- 
munities attracted the most prac- 
titioners. Rural communities with 
new hospitals attracted an average 
of 1.33 physicians each; town, 1.71; 
and cities, 3.69 physicians. At first 
glance, it appears that small com- 
munity hospitals had not been par- 
ticularly successful in attracting 
medical practitioners. Yet in pro- 


portion to population, smaller com- 


munities were actually much more 
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TYPE OF INFORMATION 


SIZE OF COMMUNITY 


Number of communities 
Average population of community 


Average number of beds in 
community hospital 


Number of physicians attracted 
Physicians attracted per community 


Physicians attracted per each 
10,000 population 


Physicians attracted per each 
100 community hospital beds 


Per cent of communities not having 
hospital previously 


Per cent of general practitioners 
among physicians attracted 


Less than | 2,500- 
2,500 4,999 


5,000- All 


25,000 (Categories 


12 17 13 42 
1,436} 3,535 | 12,033 | 5,566 
24.40} 30.40 73.0} 41.80 

17 28 48 93 


1.33 1.70 3.69 2.21 


9.86 4.66 3.07 3.98 


5.80 5.41 5.06 5.30 


83.3% | 76.5% | 23.1% | 62.0% 


75.0% | 50.0% | 30.0% | 44.8% 


Table 1—Physician Attraction in Non-metropolitan Georgia Communities 
by 42 Hill-Burton Hospitals during the First Year of Operation. 


TYPE OF INFORMATION 


SIZE OF COMMUNITY 


Number of communities 
| Average population of community 
Average number of beds per hospital 


Average number of physicians 
attracted per community 


Physicians per 10,000 population 
Physicians per 100 beds 


Increase in number of physicians 
since post-audit* 


physicians attracted 


Average years of hospital operation 


audit. 


the period. 


Per cent of general practitioners among 


*Only for hospitals which were covered in the post- 


Total number attracted less the number lost during 


Less than 5,000- All 
4,999 25,000 Categories 

24 15 39 
2,648 11,295 5,986 
27.63 71.31 44.44 
3.09 6.54 4.42 
11.49 5.79 7.36 
11.17 9.16 9.93 
26 4] 67 
77 Vo 49 %o 61% 
6 yrs. 7 mo.|5 yrs. 9 mo.|6 yrs. 4 mo. 


- Table 2—Continuing Attraction of Physicians to Communities by New 


Hospitals after the First Year of Operation. 


successful than larger ones. On the 


average, 42 communities attracted 


9.86 physicians for every 10,000 in- 
habitants. 

Also in proportion to hospital 
size, small community hospitals 
were more successful in attracting 
physicians than were those in 
larger communities; however, the 
difference was less pronounced 


than for population. On the aver- 
age, the 42 hospitals attracted 5.30 
physicians for every 100 hospital 
beds. The hospitals in rural com- 
munities attracted 5.80, the hos- 
pitals in towns attracted 5.41 phy- 
sicians, and the hospitals in cities 
attracted 5.06 physicians for every 
100 hospital beds. 

These figures show that a hospi- 


tal bed placed in a rural community 
will be a more effective agent in 
attracting physicians than a hos- 
pital bed placed in a larger city or 
town. During the seven-year time 
span covered by the survey, Geor- 
gia hospital construction costs av- 
eraged approximately $15,000 per 
bed. Therefore, the average com- 
munity’s hospital construction cost 
was approximately $625,000; in 
Georgia one-third of this had to 
be raised locally. In interpreting 
these figures, it must be remem- 
bered that the attraction of physi- 
cians is but one of many assets of 
a community hospital. 


EFFECTS OF HILL-BURTON PROGRAM 


Perhaps smaller communities 
have been proportionately more 
effective in attracting practitioners 
because many such localities did 
not have hospitals prior to the ad- 
vent of the Hill-Burton Program. 
Twenty-six of the 42 communities, 
or 61.9 per cent, did not have any 
hospitals prior to the opening of 
their present facility. Rural com- 
munities had been least fortunate 
in this respect, since 83.3 per cent 
of them had no hospitals previ- 
ously. Towns of 2500 to 4999 in- 
habitants had not been much bet- 
ter off, since 76.4 per cent of these 
had not had prior hospitals. On the 
other hand, only a minority of the 
cities with populations of 5000 or 
more—just 23.1 per cent—had no 
hospitals before the construction 
of their Hill-Burton hospital fa- 
cility. 

Prior to the Hill-Burton pro- 
gram, rural communities and small 
towns had been at a disadvantage 
in attracting new physicians. After 
construction of a modern hospital, 
rural communities were able to 
offer recent medical school gradu- 
ates an attractive field for practice. 
It is not surprising that a signifi- 
cant number of young physicians 
chose to practice in communities 
with minimal competition from 
well established practitioners and 
a shortened waiting period for de- 
veloping a practice. 


TYPES OF PHYSICIANS ATTRACTED 


Small community hospitals were 
also effective in attracting the 
types of medical practitioners most 
urgently needed in rural areas, In- 
formation on medical specialty was 
available for 78 of the 93 physi- 
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cians who moved to communities 
in the survey. Thirty-five of these 
physicians, or 44.8 per cent, were 
general practitioners. In the rural 
communities, however, 75 per cent 
of the physicians reported by the 
specialty were general practition- 
ers; in small towns, the figure was 
50 per cent. Further, all the medi- 
cal specialists attracted to smaller 
communities were surgeons or gen- 
eral practitioners with training in 
surgery. 

In the cities with 5000 or more 
inhabitants, only 30 per cent of the 
physicians attracted were general 
practitioners. Besides surgeons and 
general practitioner-surgeons, hos- 
pitals in these communities at- 
tracted pediatricians, gynecologists 
and obstetricians, urologists, in- 
ternists, radiologists, pathologists, 
psychiatrists, ophthalmologists, an- 
esthesiologists and specialists in 
eye-ear-nose and throat. Cities of 
15,000-25,000 population attracted 
the great majority of these spe- 
Cialists. 

Thus, the Hill-Burton program 
in Georgia has been doing more 
than attracting general practition- 
ers with general surgical training 


to rural communities. It has also 
been building up regional medical 
centers in the intermediate sized 
cities. Rural practitioners can re- 
fer patients with complicated and 
unusual conditions to these cen- 
ters. 


ABILITY TO RETAIN PHYSICIANS 


After the foregoing survey was 
completed, the ability of the hos- 
pitals to retain their new physi- 
cians was questioned. Was this 
first year’s experience merely a 
temporary gain, or a permanent 
one? To answer these questions, 
a follow-up study was conducted 
by the division of hospital services. 

This second study, including 39 
of the 42 hospitals from the earlier 
survey, indicates that the gain in 
number of physicians is perma- 
nent. These hospitals not only re- 
tained physicians attracted during 
their first year of operation, but 
have also continued to attract phy- 
sicians. 

The extent of increase experi- 
enced by the hospitals after the 
first year may be seen from the 
following comparison. The typical 
hospital included in the first year 


of operation survey (see Table 1) 
was in a community of approxi- 
mately 5566 persons, had an 
average of 41.80 beds, and had 
attracted an average of 2.21 phy- 
sicians. 

The typical hospital in the sec- 
ond survey was operating in a 
community of approximately 5986 
persons, had an average of 44.44 
beds, and after having been in op- 
eration for an average of six years 
and seven months had attracted an 
average of 4.42 physicians (see Ta- 
ble 2). These 39 older hospitals 
had attracted a total of 145 physi- 
cians. Seventy-eight of these phy- 
sicians were attracted during the 
first year of operation and 67 were 
attracted after the first year of 
operation. 

The hospitals have not only been 
very successful in attracting new 
physicians, but also in retaining 
them. From the opening date of 
the hospitals until the time of this 
study, the hospitals lost only 18 
physicians. After an average of 
only six years and seven months 
of hospital operation, the 34 rural 
communities experienced a net 
gain of 145 physicians. a 


Possibly some community hospitals have failed to pro- 


Recent governmental studies have shown that the 
United States does not have the medical school facilities 
to provide sufficient physicians for its growing population. 
These studies further showed that if a program of expan- 
sion was started immediately, it would be several years 
before any appreciable results could be obtained. 

The shortage of medical school graduates is one of the 
more serious problems facing community hospitals today. 
Under present conditions, nonuniversity teaching hospitals 
are able to obtain few, if any, graduates of American 
medical schools as interns or residents. 

Because of this, such hospitals have relied on graduates 
of foreign medical schools to make up or to complete their 
house officer staffs. Following the formation and operation 
of the Educational Council for Foreign Medical Graduates 
—and here | wish to say that | have no quarrel with its 
purpose of allowing only those graduates qualified by 
examination to come to accredited hospitals—the num- 
ber of foreign graduates has been reduced, and rightly 
so. However, the inclusion of qualified foreign graduates 
in the National Intern Matching Program has reduced still 
further the chances of community hospitals to obtain house 
officers in the immediate future. 


vide adequate teaching programs for interns, but, | be- 
lieve, that the following three factors have brought us to 
this deplorable situation: (1) specialization in medicine, (2) 
the increasing number of hospitals accredited and ap- 
proved for intern and resident programs and (3) the lack 
of expansion of medical schools to meet the growing 
need for physicians. 

What are we to do about this? 

It is a problem of equal concern to the administrations 
and the medical staffs of community hospitals. Hospital 
administrators must be sure that their patients have all 
necessary medical services at all times, but the burden of 
providing such services falls on the medical staffs. This 
means that the medical staffs must devote more time to 
their hospitalized patients, or they will have to devise a 
method of rotating coverage so that all patients will be 
given adequate attention. 

We must keep our teaching programs at the highest 
possible level, otherwise we cannot expect to attract 
medical school graduates away from the university-con- 
nected medical centers. If we fail in this, then administra- 
tors and medical staffs must be ready to meet whatever 
contingency may arise.—WILLIAM E. SLEIGHT, director, 
Roger Williams General Hospital, Providence, R.1. 
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donor program 


Ceps 


balances 


out the 


by HAROLD A. SCHNEIDER ond 
RONALD H. LAUTERSTEIN 


OW CAN A HOSPITAL blood bank 

break even in replacing blood 
administered to service patients? 
This problem plagues most institu- 
tions having a large number of 
service beds. At Maimonides Hos- 
pital of Brooklyn, which has more 
than 200 service beds, approxi- 
mately 1800 pints of blood and 
plasma are administered annually 
to service patients. In 1958, 375 
pints were returned via donations. 
In 1959, as a result of the blood 
donor program, donations exceeded 
1000 pints. These results increased 
the community’s blood supply by 
more than 625 pints and resulted 
in savings to the hospital of almost 
$10,000. 


FROM THE ‘RED’ TO THE ‘BLACK’ 


The blood donor program was 
inaugurated to encourage families 
and friends of service patients to 
donate blood. Within one year, the 
program has proved _ successful 
enough to reverse a long time 
trend—monthly blood balances are 
now close to the “black” instead 
of being heavily in the “red’’. The 
hospital should soon receive at 
least as much donated blood as is 


Harold A. Schneider is assistant director 
of the Jewish Memorial Hospital, New 
York City. He was formerly the assistant 
director of Maimonides Hospital of Brook- 
lyn, where Ronald H. Lauterstein is an 
administrative assistant. 
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Inadequate replacement of blood 
used by service patients can be ef- 
fectively combated by a positive blood 
donor program, the authors report. 
They explain how one hospital’s blood 
bank program has almost quadrupled 
the blood replacement rate within a 
single year, thus replenishing the 
community’s blood supply and saving 
money for the hospital. 


administered to patients each 
month. This has been done with 
only a slight increase in cost to the 
hospital. 

The problem at Maimonides 
Hospital was complicated because 
the hospital operated a blood bank, 
but was not collecting blood. All 
donations had to be made through 
the local chapter of the Red Cross 
on a one-for-one exchange basis. 
The hospital receives a credit from 
the Red Cross only when blood is 
donated for a particular patient 
and administered to that patient. 
All blood donated in excess of the 
amount administered is kept as a 
reserve by the Red Cross. 

In addition, New York City hos- 
pitals are reimbursed for welfare 
patients at a flat rate which in- 
cludes all blood administered. 
Blood replacement through cash 
payment or donation cannot be de- 
manded of the patient. The ap- 
proach must be based, for the most 


part, on a strictly moral and civic 
obligation. 
TWELVE MAJOR POINTS 


Before formulating the program, 
the authors met or spoke with all 
departments concerned, the direc- 
tor of the American Red Cross 
(New York Regional Blood Pro- 
gram), the Cooley’s Foundation, 
and administrators and blood bank 
technicians of other hospitals. They 
also reviewed the hospital litera- 
ture on blood banks. From this 
study, the following 12 points were 
prepared for inclusion in the pro- 
gram: 

1. “The public must be made to 
realize that the provision of blood 
at regular intervals—not just in 
emergencies—is a responsibility 
and a civic duty if the city is to 
maintain a supply of this lifesav- 
ing product.’’* 

2. Administration and medical 
chiefs were to encourage the phy- 
sician to speak to the patient’s 
family about donations prior to or 
immediately after he had written 
his first request for blood. 

3. The blood bank, through the 
charge nurse, was to keep the 
family informed of the patient’s 
blood balance after each adminis- 
tration of blood. 


*N.Y. Academy of Medicine, Human 
Blood in New York City, New York: The 
New York Academy of Medicine, 1958. 


Chart 2—Blood Bank Activity for Service Patients 


Monthly Averages 


4. All information on adminis- 
tered blood and donations was to 
be centralized in the blood bank. 

5. The service financial investi- 
gator was to be notified when 
blood had been administered. She 
was to supply the blood bank with 
information about possible blood 
credits from organizations to which 
the patient or his family belonged. 

6. Cashiers were to keep a cur- 
rent balance of blood for each pa- 
tient. 

7. The service financial investi- 
gafor was to add to all financial 
agreements: “All blood and plas- 
ma administered must be replaced 
on a one-for-one basis.” 

8. The special finantial investi- 
gator, cashier, and blood bank were 
to continuously urge the family of 
the patient to donate blood. 

9. If blood had not been re- 
placed within a reasonable length 
of time (48 hours), the blood bank 
was to notify the administrative 
assistant to take specific action. 

10. A list was to be prepared 
of all organizations which give 
blood for particular diseases. With 
the help of the Red Cross, a list 
was to be compiled of organiza- 
tions belonging to their credit plan. 

11. The blood bank was to fur- 
nish a monthly statistical report 
on the amount of blood adminis- 
tered and donated by the various 
services. 

12. The administrator was to 
furnish a monthly report to the 
medical chiefs, notifying them of 
the rate of blood donations re- 
ceived by each service. 


INSTIGATING THE PROGRAM 


With these points in mind, a 
blood donor program was drawn 
up and printed which defined the 


1 
purposes and specific duties of each 
participant. Various printed forms 


Donor Oct. 1958 to May 1959 to 

Period Apr. 1959 Sept. 1959 were prepared, including letters 
Transfusions 141 176 121 written in English, Yiddish and 
Spanish. Signs and pamphlet hold- 
ers were provided. Meetings were 
Deficit 113 96 28 held with individuals and groups 
Donation Rate by Percentage 20% 45% 77% to explain the program and to dis- 

The blood donor program began 
Donation Increase for the Peried® = — 308 345 in October 1958 with letters from 
Savings for the Period* a $4620.00 $5175.00 the executive director to the chiefs 


of services and members of the 
house staff. At the same time, the 
pamphlet holders were hung at 
the nurses’ stations, elevators, ad- 
mitting and cashier’s offices. Hold- 


“Figures adjusted to Preblood donor transfusion rate. Preblood donor period used 
was January through September, 1958. 
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ers were filled with a form which 
contained an urgent general appeal 
for blood on one side, and on the 
reverse side gave the locations and 
hours of the Red Cross blood cen- 
ters. It was felt that this form 
would prepare the family and 
friends of patients for an appeal 
by the physician. 

Prior to the blood donor pro- 
‘gram, the donation rate at the 
hospital averaged 20 per cent (see 


Chart 1). The highest return for 


any one month in 1958 was 31 per 
cent. Although the program began 
in the latter part of October 1958, 
its effect was felt immediately. The 
October donation rate was 37 per 
cent. The following month, the 
halfway mark was passed with a 
54 per cent return. In its first 
seven months of operation, the 
blood donor program had a dona- 
tion rate of 45 per cent (better 
than twice the preprogram rate), 
which brought in an additional 
300 pints of blood (see Chart 2) 
and a savings to the hospital of 
$4500. Up to this point, the only 
additional expense to the hospital 
had been the cost of printing the 
various forms and manufacturing 
the pamphlet holders. 


FIVE IMPORTANT FACTORS 
The following factors were im- 


portant in improving our dona- 


tion rate: 

1. The program, instead of rely- 
ing strictly upon the house staff, 
brought many departments into a 
cooperative effort. 

2. The family was kept informed 
of the patient’s blood balance after 
each transfusion by a form. On 
the reverse side of this form were 


_ instructions on how to donate 


blood to the Red Cross. 
3. The administrative assistant 


‘made ward rounds during evening 


visiting hours in order to speak 
personally to families that were 
delinquent in donating blood. For 
each patient using blood, the ad- 
ministrative assistant kept a sepa- 
rate card on which all visits, 
promises and phone calls were 
noted. 

4. Upon discharge of the pa- 
tient, the family was reminded of 
the blood balance by the cashier. 
The cashier stressed the family’s 
moral obligation to arrange for 
blood donations within a_ short 
period. The family was requested 
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to sign a form which reports the 
patient’s blood deficit and to sign 
the statement, “I hereby agree to 
replace the balance of this deficit 
within ........ days.” If donations 
were not received within the agreed 
time, a follow-up letter was sent. 

5. Community organizations 
were eager to help. Upon request, 
the Red Cross supplied a long list 
of organizations which usually 
have a blood credit balance with 
them. This list was supplemented 
daily by reports in The New York 
Times of organizations contribut- 
ing blood. If the patient or a mem- 
ber of the family belonged to or 
worked for one of the organiza- 
tions listed, the organization was 
contacted to see if the patient was 
covered. The Red Cross supplies 
us, as they do most voluntary hos- 
pitals, with many pints of free 
blood each month for use on serv- 
ice patients. This blood is not in- 
cluded in the blood donor program 
statistics. 

Organizations such as the Cooley 
Foundation, the Hemophilic Foun- 
dation and others which supply 
blood for specific maladies were 
contacted for their procedures for 
replacing blood. The hospital staff 
was then informed of these pro- 
cedures. Local religious organiza- 
tions were requested, on many oc- 
casions, to appeal for blood for a 
member of their congregation. It 
was seldom that the synagogue or 
church failed to meet the need. 
This, too, helped to extend the 
hospital into the community. 


In May 1959, as an adjunct of 
the blood donor program, a blood 
assurance program was started. 
This is a program for prenatal 
clinic patients only whereby a pint 
of blood donated by the family or 
a friend prior to delivery assures 
the patient and her newborn baby 
of all blood and plasma required. 
Programs of a similar nature have 
been carried out at other institu- 
tions for a number of years. The 
hospital usually attends 900 clinic 
patients annually and administers 
approximately 50 pints of blood 
to the same group. The anticipated 
rate of administration of blood is, 
therefore, less than 5 per cent of 
the prenatal clinic load. Since new 
patients are now cooperating with 
the program at the rate of 30 per 


cent, the program will net at least 
250 pints of blood per year. 

Since an assurance program of 
this type cannot be operated 
through the local Red Cross blood 
center, a blood donor center has 
been organized at the hospital. The 
center is served by a physician, 
nurse, clerk and at least one vol- 
unteer. The center meets one night 
a week and is prepared to handle 
18 to 21 donations during a three- 
hour period. An evening session 
was decided upon for the conven- 
ience of working husbands, most 
of whom could not attend during 
the day. 

The purpose of the program and 
the specific duties of each prenatal 
patient were outlined, printed and 
distributed. In essence, each new 
clinic patient was to have the pro- 
gram explained by the registrar on 
her first visit. An appointment was 
to be made for her donation at the 
next subsequent session of the 
blood donor center. Since 18 to 21 
patients register a week, the center 
was geared to handle the full 
amount. An appointment card was 
to be mailed to the patient as a 
reminder of the donation. If the 
appointment was not kept, a fol- 
low-up phone call or letter would 
be sent. If the appointment was 
kept, notification would be sent to 
the clinic and the chart would be 
stamped “Member Blood Assur- 
ance Program”. Patients who had 
not arranged for donation were to 
be reminded to do so at their 
monthly clinic visits. 


HOW VOLUNTEERS HELP 


Volunteers have been extremely 
helpful in the program. When 
available, they attend the prenatal 
clinics and speak to the delinquent 
patients. Invariably, more join 
than when this chore is left to the 
physician. Because volunteers are 
not always available, a part-time 
clerk has been hired to attend 
three prenatal clinics each week, 
to attend the blood donor center 
and to conduct the follow-up by 
phone and letter. Volunteers will 
continue to help out when they 
can. The rate of patients cooper- 
ating with the program should rise 
sharply. 

Operating a blood donor center 
enables the hospital to use free 
donations by friends of the hospi- 

(Continued on page 143) 
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he THIS review of recent maga- 
zine criticisms of hospitals, 27 
articles were discovered and read 
in magazines other than medical 
and hospital journals. All of these 
articles, 19 of which are listed in 
the bibliography following this re- 
view*, dealt in some way with 
hospital experience. After a care- 
ful study of each article, Iam more 
than ever convinced of the hope- 
lessness of attempting to translate 
the complex life story of a modern 
hospital into terms the passer-by 
can understand. Years of study are 
necessary and volumes must be 
written before hospitals will be 
fully understood and appreciated 
by the public they serve. 

These 27 magazine discussions 
dealt mainly with the cost of 
medical and hospital service; a few 
were frank criticisms of hospitals 
and one was actually an apprecia- 
tion. They included two careful 
studies by competent and informed 
authors and two replies from 
physicians, but no direct word 
from the hospitals themselves. It 
is time that we searched the field 
for our own Demosthenes to find a 


Donald M. Morrill, M.D.. is medical di- 
Capital Hospital Service, Harris- 
urg, 


*Omitted. 
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spokesman with the courage, the 
knowledge and the ability to place 
the splendid work of our hospitals 
squarely and clearly before the 
people through the pages of their 
own fireside journals. Here is a 
task for the American Hospital As- 
sociation that is certainly worthy 
of its best mettle. 


HOSPITALS COMPARED TO HOTELS 


In recent years there are those 
who have been prone to compare 
hospital service and costs with 
hotel service and its cost. The 
journalist has taken up this hospi- 
tal-hotel comparison from quite a 
different angle, the burden of his 
story being anything but compli- 
mentary to the hospital. Although 
he has neglected fundamentals in 
his zeal for journalistic effect and 
has used the unfair method of cit- 
ing the isolated case, his criticisms 
must be taken to heart insofar as 
they pertain to the personal atti- 
tudes and attributes, courtesy, 
kindliness, and consideration re- 
vealed to the uninitiated by those 
who through daily contact are ac- 
customed to many unhappy sights 
and sounds. 

A fundamental error of the com- 
mentator is his failure to recognize 
the important element of responsi- 


bility. A person goes to a hotel as 
a free and independent agent 
voluntarily seeking lodging and 
such other services as the hotel 
affords, agreeing to pay cost and 
expecting to pay a profit, and re- 
taining full personal discretion in 
all his actions. The patient who 
knows or who believes he knows 
more about his illness than the 
physician he consults might con- 
ceivably wish to maintain the same 
status in a hospital. All others, 
however, come to a“hospital by 
way of admitting that they are not 
able to care for their own illness. 
They come seeking the help of the 
physician, the nurse and the tech- 
nical staff, thereby placing per- 
sonal health responsibility upon 
that physician and that hospital. 


RESPONSIBILITY TO EACH PATIENT 


Fulfillment of this responsibility 
requires that we who are con- 
cerned with the operation of 
hospitals must look out for the wel- 
fare of each patient, and each pa- 
tient means all patients. Consider- 
ation of all patients necessitates 
the ordering of things toward the 
greatest good for the greatest 
number. Certain rules become 
necessary, lines of responsibility 
must be drawn and procedures 
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followed, the reasons for which 
may not always be clear to the 
individual patient. The exceptions 
requested are often against the 
best interests of the patient con- 


_cerned and would be resented by 
him if they were permitted the pa- 


tient in the next room or the next 
bed. This element of responsibility 
must not be used as a cloak for 
unnecessarily high-handed and 
arbitrary action, to be sure, but a 
full realization of its existence by 
the patient, or more often, by the 
friends or the family of the patient 
would remove the foundation from 
a great deal of criticism, often 
made hastily. 

Critics of the hospital frequently 
complain in one breath of the cost 
of hospital care and in the next 
breath they demand refinements of 
service that would triple the cost. 
The entire situation becomes rel- 
ative: can I get what I need most 
at the hospital or at home? Shall 
I ask the hospital to give me what 
I need at a price within my means, 
or shall I demand what I want in 
addition to what I need, regardless 
of cost? Our aim should be to pro- 
vide for the need of each and every 
patient, whatever that need may 
be, and to add as much in the way 
of increased comfort and happiness 
as financial and other limitations 
will permit us to do. 


HOSPITAL NOW A COMMUNITY UNIT 


The tremendous advance from 
empirical to scientific medicine, 
with the accompanying advance in 
laboratory sciences, in medical and 
surgical specialization and in edu- 
cational standards, has converted 
the hospital from a nursing home 
into a complex community service 
unit that more and more centers 
upon itself essential and funda- 
mental community welfare effort, 
until it might well be considered 
the battleground of humanity in 


-times of peace—the battleground 


upon which are fought many of the 
major issues of fundamental hu- 
man advancement. Here the pre- 
cision of the scientific method con- 
stantly stimulates the imagination 
toward the application of advanc- 
ing ideals. We have learned that 
currently ideals may be very ex- 


pensive, however economical they 


may be fundamentally in the prog- 
ress of the race. 
The economics of hospital opera- 


tion are therefore under intensive 
study, fortunately by a competent 
subcommittee of the Committee on 
the Cost of Medical Care. When 
this study is completed it will give 
us a great deal of help, first in ori- 
enting our own economic policies to 
our public, and second in proving 
to our public the soundness of hos- 
pital costs. Much has already been 
done in this direction by John A. 
McNamara’s article on hospital 
costs, which appeared in the Mod- 
ern Hospital and which was quoted 
freely in the Labor Review. Any- 
one who has not read Dr. Michael 
M. Davis’ series of articles in the 
Survey dealing with the cost of 
illness should certainly do so at 
once. Louis I. Dublin, writing on 
“What Price Doctors?” in Harper’s, 
points out many hopeful develop- 
ments. There is so much of value 
in these articles that they should 
be read in their entirety and not 
spoiled by an attempt at summari- 
zation. In view of all the splendid 
work that is under way in answer 
to our critics’ chief complaint, hos- 
pital costs, there is little to say on 
the subject that has not already 
been said by competent observers. 

First, Mr. NcNamara has shown 
clearly that rates are not out of 
proportion to costs, that costs have 
advanced less than the average ad- 
vances in commodity costs and that 
hospitals in this country are not 
mismanaged from the operating 
standpoint. 

Second, Dr. Davis has shown that 
the American public can afford to 
pay more for health than it is now 
paying. 

Third, Mr. Dublin has pointed to 
the leveling processes now going 
on with the increase in free, part- 
pay and full-pay clinics and in- 
dustrial medicine developments. 
With Dr. Davis, he urges further 
application of the insurance princi- 
ple in distributing the risk of un- 
certainty that has always militated 
against building reserves in family 
financing to meet health expense. 
This is particularly necessary at 
the present time in the face of 
universal high pressure install- 
ment selling that aims to leave no 
cash reserve in any individual 
pocket, no matter what the indi- 
vidual income may be. 

It is time that we all gave serious 
thought to a critical analysis of the 
economic fundamentals of our hos- 


pital work, the structure of which, 
in spite of markedly changed de- 
mands, we have changed but little 
with the exception of some in- 
crease in rates. Frankly, we do 
not know our capital investments 
and capital costs, we have de- 
veloped no rational and universal- 
ly applicable principles of cost ac- 
counting and rate making and we 
have almost no unit of direct fi- 
nancial comparison, one hospital 
with another, because of different 
methods of arriving at comparative 
units such as cost per day, cost 
per visit, room cost and ward cost. 


TOO MUCH FREE SERVICE GIVEN 


When we have finished such an 
analysis we shall discover these 
three things: (1) We are giving 
too much service totally free; (2) 
we are charging the ward patient 
too little, and (3) we are charg- 
ing the patient in the moderate 
priced private room and the semi- 
private patient too much. 

We all know that the plight of the 
so-called middle class patient is to 
a high degree self-imposed. When 
illness was largely confined to 
home care, this patient ordered 
his expenditures more nearly in 
accordance with his means and 
did not have the same opportunity 
to observe more elaborate service 
that he has in the hospital. He does 
not now want “middle class” serv- 
ice. He wants the most expensive 
type, at a reduced rate, and un- 
happily his physician too often 
gives encouragement to or initiates 
these demands. We do not object 
to his purchase “from earnings” 
of his automobile, his electric re- 
frigerator, his oil-burning furnace 
and his radio if he has a savings 
account ample to provide against 
illness, which is bound to strike 
the average individual once in 
three years and some member of 
the average family of four every 
year. 

We still need to emphasize, also, 
the fact that no charitable insti- 
tution can give away anything that 
has not first been given to it. We 
are only the medium for good 
works. Our bills must be paid and 
our employees must live. We can 
give, therefore, only in such mea- 
sure as we receive. Every human 
being who is ill seems to expect 
some gratuitous service. When ill- 
ness was cared for in the home, 
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the sick demanded this gratuity in 
the way of personal sacrifice from 
members of the family. Now that 
so large an amount of care in ill- 
ness has been transferred to hos- 
pitals that same human instinct de- 
mands something for nothing of 
the institution, and we all know 
how fully many of our loyal work- 
ers have given of their own life 
energies and emotions to fill that 
demand. 

The public must be made to un- 
derstand that careful record of 
identification data is for their pro- 
tection, not for our convenience 
only. The loudest critic of admis- 
sion routine would be and is the 
loudest voiced in complaining of 
failure to receive a message. The 
public must be made to realize that 
we deal with at least five human 
elements for every patient we 
serve—the patient, two employees 
and at least two relatives. 

Errors occur, of course. Tactless 
remarks have been and will be 
made. There will be occasions 
when hospital workers forget that 
a distorted and bandaged human 
countenance brings horror to the 
souls of the storekeeper and the 
banker, but hospital executives 
know that kindly, courteous, 
thoughtful and self-sacrificing 
service to suffering humanity is 
the rule in our hospitals and not 
the exception. We have chosen our 
work and are not complaining be- 
cause it makes great demands upon 
us. We are not asking laudation for 
our voluntary acts, but truth is 
truth, and this the public should 
be told. 
» And now you must know that 
this author has reprinted in en- 
tirety without a change, except 
for the dates which would have put 
a calendar on the paper, an article 
he wrote which was published in 
the Modern Hospital, August 1929. 
This article, so close to our own 
1960 thinking, is published with 
the express permission of the pub- 
lishers of the Modern Hospital. The 
publishers of the Modern Hospital 
are happy, as are the publishers 
of this Journal, to believe that the 
publication of this article will in- 
dicate that the problems of hospi- 
tals will always remain the same 
because they are fundamental 
problems and fundamental prob- 
lems do not change. 
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by APOLLONIA O. ADAMS, . 


N JULY 1959, the Division of 
Nursing Resources of the U.S. 
Public Health Service announced 
a new development in its profes- 
sional nurse traineeship program: 
a short-term traineeship program 
intended to aid nurses in adminis- 
trative, supervisory, and teaching 
positions in up-dating and improv- 
ing their skill. The program is de- 
signed to reach those nurses in 
(Continued on next page) 
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high level positions who cannot, 
for one reason or another, enroll 
in a regular full-time academic 
program. 

The following questions and an- 
swers have been compiled to help 
nurses and their employers to 
understand more fully the new 
short-term traineeships and what 
they can mean to hospitals 
throughout the country. 

Whet are short-term traineeships? 

Short-term traineeships are a 


- form of federal financial aid to en- 


able graduate nurses to attend 
short, intensive training courses in 
administration, supervision and 
teaching. 


is this a new federal program? 
No. This is a new phase of the 


professional nurse traineeship pro- 
gram which is now in its fourth 
year. 

Who can apply for a short-term train- 
eeship? 

Graduate nurses who are now 


- employed in administrative, su- 


pervisory, or teaching positions, or 
who are committed to such posi- 
tions, are eligible for traineeships. 
They must also be United States 
citizens or have filed a Declaration 
of Intent to become a citizen, be 
graduates of state-approved basic 
schools of nursing and be li- 
censed as professional nurses in 
the United States or its posses- 
sions. 

Can a nurse who has already had a 
professional nurse traineeship apply for 
short-term funds? 

-No. Anyone who has already 


had the maximum of 12 months of 
aid in the long-term academic 
program is not eligible for addi- 
tional aid. However, a nurse who 
has had less than 12 months of 
traineeship aid may apply for a 
short-term traineeship. 

What does a short-term traineeship 


A short-term traineeship covers 
tuition and fees for all trainees. 
For nurses who must temporarily 
change their residences, a stipend 
of $12 a day is allowed. 

Is any travel or carfare allowed? 

No. There is no allowance for 
travel for either long or short dis- 
tances. 


Can a nurse obtain a traineeship to 
attend any short course she chooses? 


No. Traineeships can be obtained 
only for short courses which have 
been approved under this pro- 
gram; these must focus on some 
aspect of administration, supervi- 


sion or teaching of nursing. This is 
because the legislation establish- 
ing the traineeship program speci- 
fies that the appropriated funds 
can be used only for nurses pre- 
paring in these three fields. 

Can short-term traineeships be ob- 
tained for summer session courses given 
by universities or colleges? 

This depends on whether the 
course has been approved for a 
short-term traineeship grant. Gen- 
erally, summer session courses of- 
fered on a regular, annual basis 
will not be eligible for traineeship 
funds. 

Will traineeships be available for 


nurses attending one- and two-day 
workshops or institutes? 


No. Short-term courses must be | 


at least a total of five days long to 
be eligible for traineeship grants. 
If the course is offered in several 
sessions over a period of time, each 
single session may be of less than 
five days duration. 

Who decides whether a short-term 
course is eligible for a traineeship grant? 

The Division of Nursing Re- 


sources approves short-term 
courses for traineeships. Approvals 
are granted on the basis of criteria 
established by consultation with 
members of the expert advisory 
committee on traineeships. 


How can a nurse learn which short- 
term courses are approved? 


Information on approved courses 
is available from the American 
Hospital Association, Catholic 
Hospital Association and the pro- 
fessional nursing organizations. 
Lists of approved courses are 
available from the Division of 
Nursing Resources, Public Health 
Service, U.S. Department of 
Health, Education, and Welfare, 
Washington 25, D.C. 

How does a nurse apply for a trainee- 
ship? 

Trainees are selected and train- 
eeships awarded by the institution 
offering the short course. Nurses 
wishing to apply for traineeships 
should write directly to these in- 
stitutions, not to the Public Health 
Service. 


it has been stated that a nurse is 
eligible for a traineeship, but that a 
course is eligible or approved for a 
traineeship grant. What is the difference? 


The law requires that the Public 
Health Service award to the par- 
ticipating institution a grant of 
money sufficient to pay trainee- 
ships to an estimated number of 
nurses. The institution, in turn, 
selects the nurses to receive train- 


eeships and pays them the proper 
amount. Thus the nurse receives a 
traineeship and the institution re- 
ceives a traineeship grant. 


Can a hospital apply for a short-term 
traineeship grant? 
Yes, any public or nonprofit in- 


stitution offering a short, intensive 
course in administration, supervi- 
sion, or teaching of nursing may 
apply for a traineeship grant. 


Can a hospital obtain a traineeship 
grant for an inservice training program? 
No. The law requires that these 


funds be used only to pay tuition 
and fees and certain expenses of 
the nurse trainees. No money is 
provided for administrative costs 
to the institution. Since a hospital 
would not normally charge its em- 
ployees for inservice training, 
there is no basis for an application 
for a traineeship grant. 

What is meant by a sponsor or spon- 
soring 

The institution providing the 
training course is the sponsor. 
Many hospitals have written to the 
Division of Nursing Resources 
wishing to “sponsor” their nurses 
to take a course. If an employer 
wishes to recommend a staff mem- 
ber, he should send that recom- 
mendation to the agency offering 
the training. But he is not a “spon- 
sor” unless his hospital is actually 
conducting a short-term training 
course. 


Can a hospital obtain a 
grant for a short, intensive training 
course that is open to nurses from other 
hospitals in the community or neighbor- 


ing communities? 

Absolutely. One hospital, or a 
group of hospitals, can sponsor a 
course and apply for traineeship 
funds for nurse trainees. Hospitals 
interested in doing so should write 
to the Division of Nursing Re- 
sources for a copy of the “Infor- 
mation and Policy Statement Gov- 
erning Short-Term Traineeship 
Grants.” 

Will the short-term program elimi- 
nate the regular professional nurse 
traineeship program? 

The regular traineeship program 
for full-time academic study will 
continue. Short-term traineeships 
supplement, but do not replace, 
the regular traineeships. The total 
traineeship program has been ex- 
tended until 1964, and during the 
coming years, funds will continue 
to be awarded both for full-time 
study in universities and colleges 
and for short-term intensive train- 
ing. a 
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SUNDAY, AUG. 28 
12-2 P.M. 


review committee meetings 
Jack Tar Hotel 


All convention registrants are urged 
to attend the nine review com- 
mittee meetings, which will be 
held concurrently in the meet- 
ing rooms of the Jack Tar Hotel. 
Each session will be devoted to 
a report of one of the AHA 
Councils, the Blue Cross Com- 
mission or the AHA officers and 
Board of Trustees. The purpose 
of these meetings is to give con- 
vention registrants the opportu- 
nity to hear the reports and ask 
questions prior to their presen- 
tation to the House of Delegates 
for action during the convention. 
Members of the AHA House of 
Delegates have been assigned to 
the review committees so that 
they may be available for ques- 
tions on the activities and sug- 
gested programs. 


SUNDAY, AUG. 28 
4:30-6 P.M. 


auxiliaries welcome tea 
Jack Tar Hotel 


Hospital auxiliary members and 
guests are invited to this get- 
acquainted tea. 


house of delegates 


‘Monday, August 29—9 a.m. 
Jack Tar Hotel 

Members of the House of Delegates 
should register at the entrance 
to the meeting room at the Jack 
Tar Hotel, on Monday, August 
29, from 8:30 to 9 a.m. 


Tuesday, August 30—9 a.m. 
Jack Tar Hotel. During this ses- 
sion Frank S. Groner, adminis- 
trator, Baptist Memorial Hospi- 
tal, Memphis, Tenn., will be in- 
stalled as president of the 
American Hospital Association. 


Wednesday, August 31—9 a.m. 
Jack Tar Hotel. 


MONDAY, AUG. 29 
9-11:30 A.M. 


auxiliaries breakfast session 
Jack Tar Hotel 
Presiding: Mrs. S. Palmer Gaillard 
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Jr., chairman, American Hospi- 
tal Association Council on Hos- 
pital Auxiliaries; vice president, 
board of trustees, Mobile (Ala.) 
Infirmary. 

Orientation to Convention: Patricia 
Sussmann, secretary, American 
Hospital Association Council on 
Hospital Auxiliaries. 

Message from the Chairman: Mrs. 
Gaillard. 

Speaker: Jack Masur, M.D., assist- 
ant surgeon general; director, 
Clinical Center, National Insti- 
tutes of Health, Public Health 
Service, Department of Health, 
Education, and Welfare, Be- 
thesda, Md. 

Tickets should be purchased as 
early as possible at the AHA 
ticket booth in the Jack Tar 
Hotel on Saturday and Sunday. 


MONDAY, AUG. 29 
9:15-9:30 A.M. 


formal opening of exhibits 
Civic Auditorium 


Greetings: Frank S. Groner, presi- 
dent-elect of the American Hos- 
pital Association. Harry DeWitt, 
president of Hospital Industries’ 
Association. 


MONDAY, AUG. 29 
9:30-10:30 A.M. 


coffee hour 
Jack Tar Hotel 


Wives of convention registrants are 
cordially invited to attend this 
morning coffee hour. Mrs. Rus- 
sell A. Nelson, Mrs. Frank S. 
Groner and Mrs. Ray M. Amberg 
will serve as hostesses for the 
American Hospital Association. 


MONDAY, AUG. 29 
12-1:45 P.M. 


catholic sisters luncheon 
Hotel Whitcomb 


The officers of the American Hos- 
pital Association have arranged 
this luncheon to meet with the 
Sisters who serve in Catholic 
hospitals. Other convention visi- 
tors are cordially invited to at- 
tend. 

Tickets should be purchased as 
early as possible at the AHA 
ticket booth in the Jack Tar Ho- 
tel on Saturday and Sunday and 


also at the Civic Auditorium be- 
gining Monday morning. Early 
purchase is urged. 


MONDAY, AUG. 29 
2:15-3:15 P.M. 


general assembly 


War Memorial Veterans 
Auditorium 


Medical Care and The Challenges 
of the ‘60s 


Speaker: E. Vincent Askey, M.D., 
president, American Medical As- 
sociation, Chicago. 


MONDAY, AUG. 29 

2:15-5 P.M. 

special session 

Jack Tar Hotel 

Idea Exchange for Directors of 
Volunteers. 

Theme: Executive Planning in the 

Chairman: Laura Vossler, director 


of volunteers, Presbyterian Hos- 
pital in the City of New York. 


MONDAY, AUG. 29 
3:30-4:45 P.M. 
program sessions 
Civie Auditorium 


(Asterisks (*) denote additional 
sessions of interest to auxiliaries.) 


Accreditation 
“Accreditation Problems” 


Chairman: Kenneth B. Babcock, 
M.D., director, Joint Commission 
on Accreditation of Hospitals, 
Chicago. 


Dietary 


“Building Public Relations through the 
Dietary Department” 

Chairman: Sister Mary David, ad- 
ministrator, Saint John’s Hospi- 
tai, Santa Monica, Calif. 


MRS. S. PALMER 


E. VINCENT ASKEY, 
GAILLARD M.D. 
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Insurance 


“An Evaluation of the Canadian Hos- 
pital Insurance Program“ 


Chairman: Stanley W. Martin, 
president, Canadian Hospital As- 
sociation; executive secretary- 
treasurer, Ontario Hospital As- 
sociation, Toronto, Ont., Canada. 


*Public Relations 


“Informing by Newsletter’ 


' Chairman: Mrs. Harry Milton, 


Jewish Hospital of St. Louis 
Auxiliary. 


Purchasing 


“Defining the Role of the Purchasing 
Agent”’ 


Chairman: Sol Lieberman, pur- 
chasing agent, Mount Sinai Hos- 
pital, Los Angeles. 


Professional Practice 


“The Hospital as a Health Center’ 


. Chairman: David Littauer, M.D., 


executive director, Jewish Hos- 
pital, St. Louis. 


“Infections in Hospitals’ 


Chairman: Dean A. Clark, M.D., 
general director, Massachusetts 
General Hospital, Boston. 


Trustees 
“The Trustee Looks Ahead” 


Chairman: George E. Cartmill, 
‘chairman, American Hospital 
Association Council on Adminis- 
trative Practice; director, Harper 
Hospital, Detroit. 


MONDAY, AUG. 29 
6-8 P.M. 


president’s reception 
Jack Tar Hotel 


Russell A. Nelson, M.D., president 
of the American Hospital As- 
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sociation, invites you to attend 
a reception to honor Frank S. 
Groner, president-elect. There is 
no charge and everyone is wel- 
come: Music for dancing, hors 
d’oeuvres and cash bar will be 
provided. 


MONDAY, AUG. 29 
6-8 P.M. 


Juniors dance 
Jack Tar Hotel 


Juniors are cordially invited as 
guests of the American Hospital 
Association to attend the Juniors 
Dance. Refreshments will be 
served. 


MONDAY, AUG. 29 
6-8 P.M. 


children’s social 
Jack Tar Hotel 


Children of convention registrants 
are invited to the Children’s So- 
cial Hour. There will be refresh- 
ments and entertainment. 


TUESDAY, AUG. 30 
9-11:30 A.M. 


conference on hospital planning 
Hotel Whitcomb 


This conference on hospital plan- 
ning is jointly sponsored by the 
American Hospital Association, 
the American Institute of Archi- 
tects, the American Association 
of Hospital Consultants and the 
American Association for Hospi- 
tal Planning. 

Chairman: C. Rufus Rorem, Ph.D., 
executive director, Hospital 
Planning Association of Alle- 
gheny County, Pittsburgh, Pa. 

“Planning the Patient’s Room”— 
Anthony J. J. Rourke, M.D., hos- 
pital consultant, New Rochelle, 
N.Y. 

“Hospital Designed Against Radia- 
tion Fall-out”—Julian Smariga, 


GEORGE £. CARTMILL 


DEAN A. CLARK, M.D. 
M.D. 


structural engineer, Division of 
Hospital and Medical Facilities, 
U.S. Public Health Service, 
Washington, D.C.; Gerald R. 
Gallagher, director of research, 
U.S. Office of Civil and Defense 
Mobilization, Washington, D.C. 

“Community Planning for the Care 
of the Chronically Ill and Aged”’ 
—Eleanor Poland, Ph.D., project 
director, regional health and 
hospital study, Community 
Studies, Inc., Kansas City, Mo.; 
professor of preventive medicine 
and public health, School of 
Medicine, University of Califor- 
nia, Los Angeles. 


TUESDAY, AUG. 30 
9:30-10:30 A.M. 


coffee hour 
Jack Tar Hotel 


Wives of convention registrants are 
cordially invited to attend this 
coffee hour. Mrs. Russell A. Nel- 
son, Mrs. Frank S. Groner and 
Mrs. Ray M. Amberg will serve 
as hostesses for the American 
Hospital Association. 


TUESDAY, AUG. 30 
9:30-10:45 A.M. 


program sessions 


Civic Auditorium 


(Asterisks (*) denote additional 
sessions of interest to auxiliaries.) 


ANTHONY J. J. 
ROURKE, M.D. 


PAUL LEMBCKE, M.D. 
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IRVIN G6. WILMOT 


THE REY. 
JOHN J. HUMENSKY 


The Aged 


“The Hospital’s Role in the Care of 
the Aged” 


Chairman: The Rev. John J. Hu- 
mensky, Ph.D., Catholic Chari- 
ties Bureau, Diocese of Cleve- 
land, Ohio. 


Emergency Service 
“The Hospital Emergency Department” 


Chairman: Irvin G. Wilmot, as- 
sistant superintendent, Univer- 
sity of Chicago Clinics, Chicago. 


Financing 


“Principles of Establishing Hospital 
Charges” 


Chairman: John P. Preston, direc- 
tor, Inter-Community Hospital, 
Covina, Calif. 


*Fund Raising 
Approaches to Fund Raising” 


Chairman: Mrs. Sanford Treguboff, 
Women’s Auxiliary, Mount Zion 
Hospital and Medical Center, San 
Francisco. 


Personnel 


““How to Overcome Employee Dissat- 
isfaction”’ 


Chairman: Mortimer W. Zimmer- 
man, executive director, Louis A. 
Weiss Memorial Hospital, Chi- 
cago. 


"A 


MRS. SANFORD 
TREGUBOFF 


JOHN P. PRESTON 
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TRAIN TOURS TO AND FROM THE AHA CONVENTION 


Members of the American Hospital Association, their families and 
friends may join a special tour by train to the annual meeting in 
California. The following three tours have been arranged: 

TRAIN TOUR NO. 1—From Chicago to San Francisco and return. 

The trip to Oakland, Calif., is made aboard a vista-dome luxury 
train with first-class accommodations provided. The tour leaves Chi- 
cago on the afternoon of August 25 and arrives in Oakland August 27. 

The nine-day return trip leaves Oakland September 2. The first 
stop is made at Merced, Calif., for motor tours of Yosemite National 
Park, the San Fernando Valley, Mariposa Grove of the Big Trees and 
Glacier Point. A two-day stopover in Los Angeles includes a visit to 
Disneyland and a free day. The stop at the Grand Canyon includes . 
a motor trip to the Watch Tower and a ceremonial dance by the 
Hopi Indians. The tour returns to Chicago September 10. 

TRAIN TOUR NO. 2—From Chicago to San Francisco only (see 
itinerary above). 
TRAIN TOUR NO. 3—from San Francisco to Chicago only (see 
itinerary above). 

Additional information on these tours is available from William M. 
Moloney, vice president, Harvey R. Mason Travel Co., 64 Old 
Orchard, Skokie, Ill. 


TUESDAY, AUG. 30 
11-11:45 A.M. 


Purchasing 


“Product Evaluation” 


Chairman: William L. Christen- 
sen, purchasing agent, Univer- 
sity of Utah, Salt Lake City. 


Safety 


“Reducing Accidents through Safety 
Programs” 


Chairman: Ivan D. Anderson, ad- 
ministrator, Newman Memorial 
County Hospital, Emporia, Kans. 


Volunteer Service 


“Volunteer Service for Psychiatric 
Patients’ 


Chairman: Mrs. Kurt A. Scharbau, 
Rockford (Ill.) Memorial Hospi- 
tal Auxiliary. 


WILLIAM L. 
CHRISTENSEN 


MORTIMER W. 
ZIMMERMAN 


general assembly 
Civic Auditorium 
The National Economy in the ‘60s 


Speaker: W. Allen Wallis, dean, 
Graduate School of Business, 
University of Chicago, Chicago. 


TUESDAY, AUG. 30 
12:15-1:45 P.M. 


federal hospital 
executives luncheon 


Jack Tar Hotel 


This luncheon is arranged for ad- 
ministrators and other represent- 
atives of federal hospitals. All 
other convention registrants are 


tad aid 
MRS. KURT A. 
SCHARBAU 


IVAN D. ANDERSON 
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cordially invited. 

Presiding: R. E. Adkins, executive 
officer, Department of Medicine 
and Surgery, Veterans Adminis- 
tration, Washington, D.C. 

Speaker: Sumner G. Whittier, ad- 
ministrator of veterans affairs, 
Washington, D.C. 

Presentation of Federal Hospital 
Certificate of Recognition. 

Tickets may be purchased at the 
AHA ticket booth at the Jack 
Tar Hotel on Saturday and Sun- 
day and also beginning Monday 
morning at the Civic Auditorium. 
Early purchase is urged. 


TUESDAY, AUG. 30 
2:15-3:30 P.M. 


program sessions 


Civic Auditorium 


(Asterisks (*) denote additional 
sessions of interest to auxiliaries.) 


Accounting and Business Practice 


“Central Accounting and Statistical 
Services for Hospitals’’ 


Chairman: Paul D. Shannon, con- 
troller, Royal Victoria Hospital, 
Montreal, Que., Canada. 

Admitting 

“What's Behind Rising Hospital Ad- 
mission Rates” 


Chairman: Richard O. Cannon, 
M.D., director, Vanderbilt Uni- 


RICHARD N. KERST 


EMERSON FOOTE 


64 


~ MRS. COLUMBUS 
CONBOY 


RICHARD 0. CANNON 
M.D. 


versity Hospital, Nashville, Tenn. 
Auxiliaries 


“The Auxiliary Operates a Thrift 
Shop” 


Chairman: Mrs. Columbus Conboy, 
Ladies Auxiliary of St. Joseph 
Infirmary, Louisville, Ky. 


Laundry 
“Automation for Your Laundry” 


Chairman: Wade Mountz, adminis- 
trator, Norton Memorial Infir- 
mary, Louisville, Ky. 


Methods Improvement 


“Accomplishments of Organized 
Methods Improvement Programs” 


Chairman: Matthew F. McNulty 
Jr., administrator and professor 
of hospital administration, Uni- 
versity Hospital and Hillman 
Clinics, University of Alabama 
Medical Center, Birmingham. 


Nursing 


“The Staffing Dilemma in Nursing 
Services”’ 


Chairman: Walter V. Coburn, ad- 
ministrator, Bethany Hospital, 
Kansas City, Kans. 


*Personnel 
“The Human Need for Recognition” 


Chairman: Sidney Lewine, direc- 


ROBIN C. BUERKI, 
M.D. 


MRS. LULU WOLF 
HASSENPLUG 


MATTHEW F. 
McNULTY JR. 


WADE MOUNTZ 


tor, Mount Sinai Hospital, Cleve- 
land. 


Professional Practice 
‘‘Hospital-Physician Relationships” 
Chairman: (to be announced) 


TUESDAY, AUG. 30 
3:45-4:30 P.M. 


general assembly 
Civic Auditorium 


Communications and the Hospital 


Future 

Speaker: Emerson Foote, president, 
McCann-Erickson Advertising 
(USA), New York. 


TUESDAY, AUG. 30 
7:30-10 P.M. 


auxiliaries coffee hour 
Jack Tar Hotel 


Hospital auxiliary members and 
other convention registrants and 
guests are cordially invited to 
this informal coffee hour for the 
purpose of discussing auxiliary 
programs and problems. 


WEDNESDAY, AUG. 31 
9:30-10:45 A.M. 


program sessions 
Civic Auditorium 
Accounting 


“Accounting Looks at Management's 
Needs” 

Chairman: Richard N. Kerst, as- 
sistant vice president and assist- 
ant secretary-treasurer, Presby- 
terian Hospital in the City of 
New York. 


Financing 


“Financing Hospital Care of the Needy 
and Aged” 


Chairman: Robin C. Buerki, M.D., 
executive director, Henry Ford 
Hospital, Detroit. 
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WALTER V. COBURN 


SIDNEY LEWINE 


Nursing 


“An Appraisal of Current Research in 
Nursing” 


Chairman: Mrs. Lulu Wolf Hassen- 
plug, dean, School of Nursing, 
University of California Medical 
Center, Los Angeles. 


Personnel 


“Can Higher Wages Mean Lower 
Costs?” 


Chairman: Louis Liswood, super- 
intendent, National Jewish Hos- 
pital at Denver, Colo. 


Pharmacy 


“Guiding Principles of the Hospital 
Formulary System” 


Chairman: W. Kevin Hegarty, ad- 
ministrator, Bakersfield (Calif.) 
General Hospital. 


Professional Practice 


“The Role of the Physician in the 
Hospital’ 


Chairman: David B. Wilson, M.D., 
director, University Hospital, 
Jackson, Miss. 


Purchasing 
“New Products” 


Chairman: Robert E. Griffiths, ad- 
ministrator, Appleton (Wis.) 
Memorial Hospital. 


LOUIS LISWOOD KEVIN HEGARTY 
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FOUR ALLIED GROUPS SCHEDULE MEETINGS 


Four allied groups have planned their annual meetings immediately 
preceding or concurrently with the American Hospital Association. The 


calendar for these meetings follows: 


American Association of Hospital Con- 
sultants (Fairmont Hotel) 


American Association for Hospital Plan- 
ning (Federal Biulding) 


American Association of Nurse Anes- 
thetists (Sheraton-Palace) 


American College of Hospital Admin- 
istrators (Sheraton-Palace) 


August 27 


August 26, 27, 29 


August 29-September | 


August 27-31 


Volunteer Service 


“The Volunteer in Hospital Public Re- 
lations” 


Chairman: Max L. Hunt, adminis- 
trator, Yakima Valley Memorial 
Hospital, Yakima, Wash. 


WEDNESDAY, AUG. 31 
11-11:45 A.M. 


general assembly 

Civic Auditorium 

Government and Health Care—The 
Canadian View 


Speaker: The Honorable J. Waldo 
Monteith, minister of national 
health and welfare, Health and 
Welfare Department, Ottawa, 
Ont., Canada. 


WEDNESDAY, AUG. 31 
11:45 A.M. 


exhibit awards 


nical exhibits. A first place and 
two honorary mention awards 
are provided for each of two 
size classes of exhibits—those of 
200 sq. ft. or less or more than 
200 sq. ft. Selection of winning 
booths will be made by a com- 
mittee of hospital administrators. 
William E. Smith, executive di- 
rector of Hospital Industries’ As- 
sociation, will present the 
awards. 


WEDNESDAY, AUG. 31 
12:15-1:45 P.M. 


auxiliaries luncheon 
Jack Tar Hotel 


Presiding: Mrs. S. Palmer Gaillard 


Jr., chairman, American Hospi- 
tal Association Council on Hos- 
pital Auxiliaries; vice president, 
board of trustees, Mobile (Ala.) 
Infirmary. 


Tickets may be purchased at the 


Civic Auditorium 


Under the sponsorship of Hospital 
Industries’ Association, special 
awards will be presented again 
this year for excellence of tech- 


ROBERT E. GRIFFITHS MAX L. HUNT 


J. WALDO MONTIETH 


AHA ticket booth at the Jack 
Tar Hotel on Saturday and Sun- 
day and commencing Monday 
morning at the Civic Auditorium. 
Early purchase is urged. 


MELBA POWELL 


65 


| 
| 


= 


J. MILO ANDERSON RONALD YAW 


WEDNESDAY, AUG. 31 
2:15-3:30 P.M. 


program sessions 
Civic Auditorium 


(Asterisks (*) denote additional 
sessions of interest to auxiliaries.) 


Auxiliaries 
‘*Project Parade” 


Presiding: Melba Powell, Coahoma 
County Hospital Women’s Aux- 
iliary, Clarksdale, Miss. 


Financing 


“Reports of Studies on Hospital Costs 
and Utilization” 


Chairman: J. Milo Anderson, chair- 


man, American Hospital Asso- 
ciation Council on Planning, Fi- 
nancing and Prepayment; ad- 
ministrator, Strong Memorial 
Hospital, Rochester, N.Y. 


Insurance 


‘‘What's New in Hospital Group In- 
surance Programs” 


Chairman: Ronald Yaw, director, 
Blodgett Memorial Hospital, 
Grand Rapids, Mich. 


Nursing 


“Cooperation between Pharmacy and 
Nursing Departments” 


Chairman: Jerome M. Yalon, as- 
sociate administrator, University 


JEROME M. YALON 


JAMES W. STEPHAN 


66 


FILM THEATER 


Film sessions will be held Monday through Thursday from 12 noon 
to 1:15 p.m., at Brooks Hall in the Civic Auditorium. The films to be 
shown, with the exception of Little Herman’s Operation and A Tie 
That Binds, are 16 mm, black and white, or color, sound films. The 


film schedule is as follows: 


Decision 


tion programs. 
Little Herman's Operation 


Who Is Thy Neighbor? 


This 28-minute motion picture tells the story 
of hospital costs in a direct and dramatic 
manner. A breakdown of hospital income 
and its distribution for hospital services is 
given to help educate the public to the reali- 
ties of hospital costs and the prepayment 
role in them. The film depicts more than 125 
hospital employees at work in routine as well 
as emergency situations. The film is well 
suited for community and inservice educa- 


This Blue Cross slide-film in color relates the 
hospital cost story through the hospital ex- 
periences of 34-year-old Little Herman, who 
measures more than one foot shorter than 
his uncle, Big Herman. The 17-minute film- 
strip compares today’s hospital costs with 
those of the 1940‘s, at the same time out- 
lining for the general public the checks on 
hospital costs and charges as well as the 
kinds of service that can be reasonably ex- 
pected from a community hospital. 


This 22-minute film depicts in detail the re- 
habilitation program of a female amputee at 
Boston Dispensary Rehabilitation Institute. 
Having lost both legs as a result of a fire, 
the star of the film is fitted with artificial 
limbs as part of a 12-month intensive reha- 
bilitation program at the Institute before her 
release and subsequent full-time employment. 
This film is designed for inservice and com- 
munity education programs. 


Monday 


Monday 


Tuesday 


of California Hospitals, San 
Francisco. 


“Organization as It Affects Nursing 


Administration” 


Chairman: Leon C. Pullen Jr., ad- 
ministrator, Decatur and Macon 
County Hospital, Decatur, Il. 


Professional Practice 


‘Hospitals’ Role in Prevention and Re- 
habilitation”’ 


Chairman: Lester Breslow, M.D., 
chief, Bureau of Chronic Dis- 


eases, California State Depart- 
ment of Public Health, Berkeley. 


*Public Relations 
“Effective Health Careers Programs” 


Chairman: James W. Stephan, as- 
sociate director, program in hos- 
pital administration, University 
of Minnesota, Minneapolis. 


Purchasing 


“Administrative Responsibilities for 
Purchasing” 


Chairman: Robert E. Baden, pur- 
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FILM THEATER (CONTINUED) 


Hospital Sepsis: A Communicable Disease 


This 30-minute film in color was developed to 
educate all levels of hospital personnel con- 
cerning the many avenues by which infection 
can be spread throughout a hospital. Staphy- 
lococcus aureus is utilized by way of illustra- 
tion and as an example of one of the most 
important phases of the infection control 
problem. The film is appropriate for inserv- 
ice education. 


A Tie That Binds 


This 24-minute slide film in color depicts the 
essential role of the volunteer in providing 
nonprofessional aid and comfort to the pa- 
tient and his family. The film won first prize 
for the Volunteer Auxiliary of Latter-day 
Saints Hospital, Salt Lake City, in the Ameri- 
can Hospital Association Tenth Annual Con- 
test for Hospital Auxiliaries. A Tie that Binds 
is a community education film. 


Around the Clock 


This 28-minute film in color tells the story of 
hospital service around the clock—365 days 
a year. The film concerns a hotel manager 
who was suddenly hospitalized and the hos- 
pital services that were available to him from 
the moment he needed an ambulance until 
he walked out of the hospital fit and healthy 
again. The narration fosters public under- 
standing of the difference between hospitals 
and hotels. This film is appropriate for audi- 
ences of all ages. 


1! Am A Doctor 


This vocational guidance film is primarily di- 
rected at teen-agers interested in a career 
in medicine. This 17-minute film is based on 
the dramatic, true story of a letter Lloyd Judd 
Jr., M.D., sent to his son. | Am A Doctor is 
a public education film. 


Tuesday 


Wednesday 


Wednesday 


Thursday 


chasing agent, Deaconess Hospi- 
tal, Spokane, Wash. 


WEDNESDAY, AUG. 31 
3:45-4:30 P.M. 


WEDNESDAY, AUG. 31 
7-10 P.M. 


American Hospital 
Association dinner 


Jack Tar Hotel 


general assembly 
Civic Auditorium 
Community Leadership in the ‘60s 


Speaker: Fred C. Foy, president, 
Koppers Company, Inc., Pitts- 
burgh, Pa.; chairman, National 
League for Nursing Committee 
on Careers in Nursing. 
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Presiding: Frank S. Groner, presi- 
dent, American Hospital Associa- 
tion; administrator, Baptist Me- 
morial Hospital, Memphis, Tenn. 

National Anthems: 

“O Canada” 


“Star-Spangled Banner” 


Dinner 


Introduction of Distinguished Guests 


Presentation of Honorary Member- 
ships to: 

Romain DeCock, M.D., Brussels, 
Belgium; president, International 
Hospital Federation, London, 
England. 

Fred C. Foy, Pittsburgh, Pa.; presi- 
dent, Koppers Company, Inc., 
Pittsburgh, Pa.; chairman, Na- 
tional League for Nursing Com- 
mittee on Careers in Nursing. 

Mrs. Abraham E. Pinanski, Brook- 
line, Mass.; trustee, Beth Israel 
Hospital, Boston, Peter Bent 
Brigham Hospital, Boston, Bos- 
ton Dispensary; former chair- 
man, American Hospital Associ- 
ation Committee on Hospital 
Auxiliaries (now Council on 
Hospital Auxiliaries). 

Raymond P. Sloan, New York; 
chairman of editorial board, The 
Modern Hospital, Chicago. 

Presentation of Distinguished Serv- 
ice Award to: 

Oliver G. Pratt, executive direc- 
tor, Rhode Island Hospital, 
Providence. 

Response: Mr. Pratt. 


Entertainment: San Francisco’s Gate- 
way Singers 


Tickets may be purchased at the 
AHA ticket booth in the Jack 
Tar Hotel on Saturday and Sun- 
day and commencing Monday 
morning at the Civic Auditorium. 


THURSDAY, SEPT. 1 
9:30-10:45 A.M. 


program sessions 
Civic Auditorium 

Dietary 
“Trends in Food Service Management” 


Chairman: Mrs. Sylvia Mitchell, 
chief dietitian, Herrick Memorial 
Hospital, Berkeley, Calif. 


MRS. SYLVIA 
MITCHELL 
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POSTCONVENTION TOUR TO HAWAII 

A 10-day postconvention trip to Hawaii has been planned for AHA 
convention registrants who may wish to combine a vacation to the 
Hawaiian Islands with the annual meeting in California. 

The tour which originates from San Francisco on September | fea- 
tures round trip air tourist transportion by JET from San Francisco to 
Honolulu and return. At an additional fee, the return trip to San Fran- 
cisco may be made by ship with arrival in San Francisco on Septem- 
ber 16. 

Highlights of the Hawaiian holiday include a luau, an all-day trip 
by catamarran to Pearl Harbor and Battle Ship Row and motor tours 
of the Island of Kauai, Big Orchid Island of Hawaii, the Kona Coast 
and the greater Honolulu area on Oahu. Tour members also will have 
the opportunity to see firsthand lava beds, craters, and a black sand 
beach as well as sugar cane and pineapple plantations. Two free days 
are provided for swimming at Waikiki Beach, golfing or shopping. 

Additional information on the Hawaiian Holiday may be obtained 
from William M. Moloney, vice president, Harvey R. Mason Travel Co., 
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Engineering and Maintenance 


“Cost Analysis of the Engineering and 
Maintenance Department’ 


Chairman: C., Franklin Fielden Jr., 
executive director, Memorial 
Hospital, Colorado Springs, Colo. 


General Administration 
“Evaluation of Hospital Management’ 


Chairman: George A. Hay, admin- 
istrator, Hospital of the Woman’s 
Medical College of Pennsylvania, 
Philadelphia. 


Hospital Planning 


“International Viewpoints on Ameri- 
can Hospital Design’’ 


Chairman: James J. Souder, proj- 
ect director, Collaborative Re- 
search in Hospital Planning 
(Project W-59), Hospital Re- 
search and Educational Trust, 
New York. 


Medical Education 


C. FRANKLIN 
FIELDEN JR. 


GEORGE A. HAY 
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“Medical Education in Hospitals”’ 


Chairman: John M. Danielson, ad- 
ministrator, Evanston (Ill.) Hos- 
pital. 


Organization 


“Operational Reports to the Adminis- 
trator’’ 


Chairman: Everett A. Johnson, 
administrator, Methodist Hospi- 
tal of Gary, Ind. 


Prepayment 


“Blue Cross—lts National Signifi- 
cance” 


Chairman: Tol Terrell, administra- 
tor, Shannon West Texas Memo- 
rial Hospital, San Angelo, Tex. 


Volunteer Service 


‘Analysis and Description of Auxiliary 
and Volunteer Jobs” 


Chairman: Mrs. Leonard A. Lang, 
Women’s Auxiliary, Cambridge 


JAMES J. SOUDER JOHN M. DANIELSON 


EVERETT A. JOHNSON 


4s 


STUART HUMMEL 


DEAN F. SMILEY, 
M.D. 


(Minn.) State School and Hospi- 
tal. 


THURSDAY, SEPT. 1 
11-12 noon 


program session 
Civic Auditorium 
Nursing Education and Accreditation 


Chairman: Stuart K. Hummel, ad- 
ministrator, Columbia Hospital, 
Milwaukee. 


THURSDAY, SEPT. 1 
12:15-2 P.M. 


president’s luncheon 
Jack Tar Hotel 


Presiding: Frank S. Groner, presi- 
dent, American Hospital Associ- 
ation; administrator, Baptist Me- 
morial Hospital, Memphis, Tenn. 

Testmonial to Immediate Past 
President: Russell A. Nelson, 
M.D. 


THURSDAY, SEPT. 1 
2:15-3:15 P.M. 


program session 
Civic Auditorium 


Impact of Educational Council for 
Foreign Medical Graduates 


Chairman: Dean F. Smiley, M.D., 
executive director, Educational 
Council for Foreign Medical 
Graduates, Evanston, Il. 


MRS. LEONARD A. 
LANG 
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The TUBEX closed-system injection method 
provides premeasured medication in 
presterilized glass cartridges to which are 


from firmly affixed sharp, presterilized needles. 
purchase order Medication is easily and conveniently 
to delivered from the cartridge-needle unit 
clean-up... via a precision-made, durable syringe. 


injectables 


MORE Efficient Central Supply—no needles to sharpen, no 


save time sterilization, no syringe breakage 
and MORE Accurate Bookkeeping—no multidoses to divide; only 
le h one purchase order and accounting entry required 
wd MORE Efficient Use of Nursing Time—less preparation for 
costs injections; no plugged needles, no clean-up problems 


MORE Patient Comfort—presharpened needles ease pain of 
injection; accurate dose assured 

LOWER Labor Cost—no sterilizing and sharpening, faster in- 
jections, greater efficiency 

BETTER Inventory Control—storage and large inventory of 
needles, syringes, plungers, medication not required 

LESS Serum Hepatitis and other Cross-infections— 
cartridge-needle unit never used more than once; cannot transmit 
infections 

LESS Chance of Drug and Dosage Errors—doses accurately 
and clearly labeled; no measuring necessary 


More than 75 per cent of commonly administered 
hospital injectables are available in Tusex form. For 
others, empty needle-cartridge units can be utilized 
in a manner similar to that with conventional syringes. 


CLOSED-SYSTEM INJECTION 
TUBEX 


etedicine Wyeth Laboratories Philadelphia 1, Pa. 


JULY 16, 1960, VOL. 34 69 


he, 
| 


Skilled 
hands deserve 
the finest 


WILSO 


GLOVES 


~ JHE ONLY BRAND WITH 


are unsurpassed in fit and comfort. 


_ RUTHERFORD, NEW JERSEY 


WILSON AND B-D--REGISTERED TRADEMARKS, U.S. PAT. OFF. 


flat trim wrist and naturally curved fingers 


Now available in a new wrist style—without beaded 

edge —color-banded Wilson Gloves are better 

than ever. They slip on more easily, fit the wrist more 
comfortably, show less tendency to roll down in 
use. And with exclusive curved fingers that follow 
natural hand conformation, Wilson Surgeons’ Gloves 


BECTON, DICKINSON AND COMPANY 


in Canada: Becton, Dickinson & Co., Canada, Ltd., Toronto 10, Ontario 


| 
| 
+. 
& 
fa 
‘ 
ia 
& 4 
| 
4 
= ‘ 
3 
4 
be 
Wi 
a 
4 
80060 
| 
‘ 
x 
uh. 


CU, a nurse-call light was above 
the patient’s door; the light and 
buzzer were controlled by a switch 
within reach of the patient. The 
type, quantity and location of 
equipment and supplies in RU and 
CU corresponded to the extent that 
travel requirements in RU closely 
matched those in CU, except for 
the 6.9 feet of additional travel in 
RU between nurses’ station and 
patients’ room. 

RU matched CU in respects 
which were identified as possible 
important influences upon patients’ 
and relatives’ reactions except that 
the soundproofing and air condi- 
tioning of CU could not be dupli- 
cated in RU. Because RU was not 
air conditioned, studies were con- 
ducted in that unit in the spring 
to take advantage of comfortably 
cool weather. The effects of the 
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to 
for nurses 
in 


storage 


(TOP) Looking beyond the nurses’ station of the rectangular unit 
the end of the corridor emphasizes the lack of opportunity 

to observe patients constantly, as they are able te do 
the circular unit. (ABOVE) The comparative differences between 


ircular unit and the rectangular unit can be easily deter- 


the « 
mined by studying the floor plan of the latter. What immediately 


ables are reported later. 


QUANTITATIVE MEASUREMENTS 
OF PATIENT CARE 


As a result of stabilizing operat- 


ing conditions, it was expected that | 


patients would be reacting to 
equivalent care in the two units, 
with the exception of the effects 
of visual contact in CU. The fol- 
lowing measurements were checks 
on this expectation: 

The number of hours of direct 
care per patient was: on the day 
shift, 1.6 in both units; on the re- 
lief shift, 1.0 in CU and 1.1 in RU. 
In both units, nearly 80 per cent 
of the care was given by profes- 
sional nurses, the remainder by the 
nurse aide and orderly. 

The number of trips the nursing 
staff made to patients per hour per 


nathan during the day shift, was 


43 in CU and 4.9 in RU. (This 
difference will be discussed when 
the total trips to patients are pre- 
sented later.) In CU, 90 per cent of 
the trips to patients were at the 
initiative* of the nurses compared 
with 93 per cent in RU. The dif- 
ference is a reflection of slightly 
more trips to patients in RU and 
slightly more calls by patients in 
CU. 

The number of calls per patient 
was 8.6 in CU and 7.2 in RU per 
24 hours. The increased number of 
calls in CU occurred during the 
latter part of the patients’ stay (in 
the intensive nursing service), dur- 
ing which the patients were becom- 
ing more observant of the activities 


*Nurse-initiated trips are trips made by 
the nurse without being called by a pa- 
tient. 
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RECTANGULAR 
UNITS COMPARED 
< 


on 


Patient’s position in bed. 


on his signal light. 
Patient motioning for a nurse. 


Position of side rails on bed. 


nasal tube. 


TABLE 2 
KINDS OF PATIENT-OBSERVATION FROM OUTSIDE CU ROOMS 


Whether patient is awake, asleep, restless, or in distress. 
Patient reaching for some article or starting to pull the cord to turn 


Patient trying to get up alone but in need of help. 
Whether patient who is sitting, standing or walking needs attention. 
Whether patient has respiratory difficulty. 


Color (ruddiness, pallor, etc.) of patient’s face and type of his respi- 
ration (can be seen from an observation point in the corridor but not 


satisfactorily from the nurses’ station). 


Efforts of patient to remove apparatus such as oxygen appliance or 


Rate of flow and supply of fluid being administered intravenously. 

Drainage from a catheter (if the catheter bottle is on the side of the 
bed nearer the door of the patient’s room). 

Operation of the suction gauges (can be seen from an observation 
point in the corridor). Visual observation supplements the panel of 
signal lights at the nurses’ station, each of which is connected to the 
suction equipment in a patient’s room. The signal warns the nurse 


when a container has filled to a predetermined level. 


Note: With few exceptions, the night nurses reported that they found the visual 
contact almost as useful by night as by day. 


around them. In CU, patients could 


see when a nurse was unoccupied 
momentarily. This awareness of the 
availability of a nurse, it was as- 
sumed, caused patients in CU to 
feel comparatively free to call. In 
addition to more calls in CU 
through the signal system, there 
were some calls by hand signal, 
according to some patients who 
said they occasionally just mo- 
tioned for a nurse. 

With respect to promptness in 
answering patients’ calls, the per- 
centages of calls which remained 
unanswered for 2 to 7 minutes were 
1.6 in CU and 0.5 in RU. In num- 
ber, these calls averaged 1.4 in CU 
and 0.3 in RU per 24 hours. At the 


other extreme, the percentages of 
calls answered within 30 seconds 


were 82.1 in CU and 83.6 in RU. 
CU ranked first in promptness on 
these calls on both the day and 
relief shifts and RU ranked first 
on the night shift, with the rate 
per 24 hours favoring RU. (The 
data about patients’ calls were re- 
corded continuously throughout the 


-studies. ) 


Although CU and RU were very 
closely matched on all of the above 
measurements, the slight differ- 
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ences consistently favored RU, the 
control unit. It was assumed, there- 
fore, that any differences in the 
over-all satisfaction of patients or 
relatives in the different units were 
not due to advantages in CU with 
respect to the amount of care or 
the degree of promptness in re- 
sponse to patients’ calls. 


VISUAL CONTACT 


The single notable difference in 
care in the two units resulted from 
the visual contact in CU. Illustra- 
tions of the types of observations 
the nurses made from outside pa- 
tients’ rooms appear in Table 2. 
Several measurements indicated 
how much of the time visual con- 
tact was available. For 50 minutes 
per hour, at least one member of 
the staff was at the nurses’ station 
or in the circular corridor from 
which all patients could be seen. 
During the remaining 10 minutes 
per hour, all or some staff mem- 
bers were in patients’ rooms. From 
a patient’s room, a nurse who was 
standing or walking about could 
see some patients several rooms 
away. And nurses, in commenting 
about differences between units, 
mentioned how quickly they could 


go to the corridor from one room 
to look in on a patient in an ad- 
jacent room. 

In both CU and RU, staff nurses 
were in patients’ rooms about 50 
per cent of their working time. But 
for an additional 40 per cent of 
their time in CU, staff nurses were 
in the central area of the unit from 
which they could observe patients. 
Stated negatively, staff nurses 
could not see patients during 10 
per cent of their working time in 
CU compared with 50 per cent of 
their time in RU. 

Patients were free to eliminate 
the visual contact by having the 
drapes pulled over the glass panels. 
Per patient, the drapes covered the 
glass panels 15 minutes during the 
day shift and 6 minutes during the 
relief shift. The nurses pulled the 
drapes before giving intimate care, 
and the time just stated includes 
moments when a nurse had left the 
drapes closed while she went on 
an errand. 

These measurements indicated 
that members of the staff were in 
locations in CU where they could 
see all or some of the patients con- 
tinuously and visual contact was 
available to them because patients 
preferred it to greater privacy. 


PATIENTS’ REACTIONS 


Patients were interviewed short- 
ly before they were transferred 
from the intensive nursing service. 
During the studies proper, there 
were completed interviews with 
119 patients in RU and with 128 
patients in CU. The same questions 
in the same sequence were asked 
of patients in each unit. Statistical 
procedures were used to determine 
whether differences in the re- 
sponses of CU and RU patients 
were greater differences 
which could be expected to occur 
by chance. 

Characterstics of Patients—There 
were 15 measures of patients’ char- 
acteristics. These included demo- 
graphic factors, previous hospital 
and private-duty nursing experi- 
ence and other characteristics 
which were identified as possible 
influences on patients’ reactions to 
their experience in the intensive 
nursing service. For example, since 
patients had no choice in type of 
room accommodation in either unit, 
it seemed possible that differences 
between RU and CU patients in 
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their room preferences could in- 
fluence their over-all satisfaction. 
But in both groups, 88 per cent of 
the patients reported preference for 
private rooms for several days after 
major surgery or during serious 
illness, 

Also, it seemed that the patients’ 
general attitude about nursing 
service could be reflected in their 
ratings of the intensive nursing 
service. Therefore, patients were 
asked whether their past nursing 
care had been poor, fair, good, very 
good or excellent. There were no 
statistically significant differences 
between RU and CU patients on 
this rating or on any other meas- 
ure of patient characteristics. 

Over-all Satisfaction—The follow- 
ing comparisons by the patients 
were considered to be measures of 
over-all satisfaction: comparison of 
present service with previous nurs- 
ing service and with private-duty 
nursing; future choice of the in- 
tensive service or private-duty 
nursing; such choice if the inten- 
sive service and private-duty nurs- 
ing both were available and cost 
the same; effect of the unit on the 
patient’s morale, and rating of the 
charge for present service. 

Table 3 shows the questions as 
stated, along with the percentages 
of patients choosing each response- 
category and the results of testing. 
There were statistically significant 
differences favoring CU on each of 
the measures. An additional meas- 
ure of over-all satisfaction was the 
number of comments made spon- 
taneously by patients (in addition 
to replies to questions). There were 
about twice as many spontaneous 
comments by CU as by RU pa- 
tients. 

The greater over-all satisfaction 
of patients in CU was not accounted 
for by reactions to the following 
particular aspects of the nursing 
care: promptness; frequency; in- 
stances of rush, delay or careless 
handling; or the competence and 
attitude of those who rendered the 
care. Nor was the difference ac- 
counted for by reactions to the fol- 
lowing physical features of either 
unit: the patient’s room in general; 
its size and appearance; furniture 
and equipment; amount of light in 
the room, or degree of privacy. 
There were no statistically signifi- 
cant differences between the re- 
sponses of CU and RU patients to 
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Table 3—Response distributions to over-all measures of satisfaction: 119 
RU and 128 CU patients showing the level of significancet for each test 


Per cent of patients 
How do you feel about the service in this unit compared 
with a general nursing service? p< .o1 
Would you say that this service is: 
Not as good as a general nursing service 0 
About the same 10 2 
Somewhat better 13 2 
Much better 24 19 
So superior that it can’t be compared with a general 
nursing service 34 59 
No general nursing experience 12 8 
Don*t know 7 9 
No information | 
100 100 
How do you feel about the service in this unit compared 
with private-duty nursing? Would you say that this P< .01 
service is: 
Not nearly as good as private-duty nursing 3 0 
Not quite so good 16 a 
Just as good 27 29 
Better 12 23 
Very much better 3 7 
No private-duty nursing experience 36 31 
Don’t know 3 5 
No information 
100 100 
Now that you know about this service, which would you 
choose? P 
Private-duty nurses 7 
This service 84 95 
Don't know 3 
100 100 
Suppose this service and private-duty nursing were 
available and they both cost the same, then which P< .001 
would you choose? 
Private-duty nurses 29 14 
This service 51 77 
20 9 
106 
We would also like your reaction to the charge for this 
service compared to other services, A private room 
elsewhere in the hospital with general nursing service 
is $18 to $30. A private room and 24-hour private p<.01 
nursing are $63 to $75. In comparison to these other 
charges, do you believe that the charge for this 
service is: 
Too high 7 2 
About right 39 21 
Very reasonable 52 73 
Not aware of charge 1 1 
Don't know 1 2 
No information 
100 100 
Do you feel that your morale has been affected in one 
way or another by being in this unit? P 01 
Unit affected morale positively 46 66 
Unit did not have positive effect on morale 48 30 
Don't know 
No information 
| 


ur significant difference is assumed when P< O01, 


questions on these aspects of their 
experience. 

However, there were statistically 
significant differences between the 
responses of the two groups about 
the two inadequately controlled 
variables, air and noise regulation. 
With respect to air (temperature, 


ventilation, odors), complete satis- 


faction was reported by 80 per 
cent of RU patients, but by 95 per 
cent of CU patients. Also, some 
bothersome noise was reported by 
35 per cent of RU patients, but 
by only 3 per cent of CU patients. 
Even so, among the many spon- 
taneous comments, there seldom 
was a reference, favorable or un- 
favorable, to either of these con- 
ditions or to any other physical 


feature. In fact, approximately 40 
interviews had been conducted in 
CU before a patient mentioned the 
shape of the unit. The spontaneous 
comments of patients, during their 
intensive nursing need, reflected 
instead their preoccupation with 
their condition and with the nurs- 
ing care that they were receiving. 
Available evidence seemed to in- 
dicate that the uncontrolled vari- 
ables had only slight influence upon 
the over-all satisfaction of patients. 

Visual Contact—The results indi- 
cated that the visual contact was 
the single influence which ac- 
counted most strongly for the 
greater over-all satisfaction of CU 
compared with RU patients. No 
question was asked about visual 
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contact since the feature was lack- 
ing in RU and the same questions 
were asked in both units. Never- 
theless, there were approximately 
250 comments by the 128 CU pa- 
tients about the effects of the vis- 
ual contact. The effects were varied. 
They pertained primarily to the 
following dimensions of feeling, 
listed in order of frequency of 
mention by patients. 

Security—Many patients simply 
said, “The nurses can see me,” or 
words to that effect. Other ex- 
amples follow. “Such a good feel- 
ing of security from someone 
watching over you.’’ ‘‘Good for 
the morale to know someone is 
watching over you.” “Feel like 
they’re keeping an eye on you 
without being in the room.” 

Companionship—lIt seemed that 
two needs of the patients were 
satisfied by the private rooms and 
the visual contact, for a frequently 
recurring statement was, “Privacy, 
but not alone.” Other comments 
were: “Don’t feel isolated .. .” “I 
think where you can see in the 
circle, you don’t feel like you’re 
stuck back in a corner.” “Can see 
them but don’t have to hear them.” 
“Alone yet know someone there if 
need them.” “As soon as they are 
through with you, back go the 
drapes and you can see everything. 
Company to see them walking 
around.” “Haven’t felt alone, like 
I have in other rooms.” 

Small Group or Team Feeling— 
“A place like this is not like a room 
alone. You can look through the 
windows and it is like a group.” 
“Size makes it more homelike.” 
“Close together—nurse close to 
patient all the time.” “Everybody 
on my side. I feel part of the team. 
There seems to be a singleness of 
purpose—patient recovery.” “Hap- 
pier. Homelike, quiet. Look out— 
company. Still see you with your 
door shut.” 

Diversion—“It takes your mind 
off yourself to watch them for 


' awhile.” “Gives you something to 


do. Forget your troubles.” Varia- 
tions on the diversional effect per- 
tained to patients’ “knowing what’s 
going on,” or to their finding the 
nursing activities interesting or 
educational. 

Altogether, there were 190 in- 
terviews with patients who received 
intensive nursing care in CU, in- 


‘cluding interviews during the de- 
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velopment and pretesting of the 
questionnaire. One of the 190 pa- 
tients reacted unfavorably to the 
visual contact and to other aspects 
of his experience, but within the 
group of 128 interviews in CU dur- 
ing the studies proper, no unfavor- 
able reaction about the visual con- 
tact was expressed. 

The patient’s point of view with 
respect to the two-way visual com- 
munication between patient and 
nurse in CU was expressed in a 
matter-of-fact way by one patient 
who said, “They (the nurses) can 
see me and I can see that they see 
me.” 


When a relative accompanied a 
patient, a questionnaire for the rel- 
ative to complete was left with the 
patient or handed to the relative 
at the time the patient was inter- 
viewed. Eighty-six relatives of RU 
patients and 108 relatives of CU 


patients returned the question- 


naires, representing 97 and 93 per 
cent, respectively, of the total 
relatives to whom questionnaires 
were given. The measures of over- 
all satisfaction of relatives were 
similar to those previously de- 
scribed for patients and the same 
statistical tests were employed in 
the analyses. 

Over-all Satisfaction—The over-all 
satisfaction of CU patients’ rela- 
tives was significantly greater than 
that of RU patients’ relatives. The 
difference in satisfaction was ac- 
counted for, in part, by certain 
physical features of CU which im- 
pressed relatives very much, in 
contrast to physical features of RU 
about which the relatives were 
noncommittal. CU patients’ rela- 
tives expressed appreciation of the 
air conditioning and quietness, but 
they commented even more fre- 
quently about the “efficiency” of 
the unit with respect to arrange- 
ment and equipment. Uncontrolled 
variables were significant influ- 
ences upon the reactions of the well, 
active relatives who were quite ob- 
servant of their surroundings and 
were experiencing contrasts in 
temperatures and sounds each time 
they entered and left CU. 

Visual Contact—The visual contact, 
however, received more emphasis 
than the other features of CU. The 
108 relatives made 140 comments 
with reference to the visual con- 


tact, about which they were asked 
no question. Practically all com- 
ments pertained to the security ex- 
perienced either by the patient or 
by the relative as a result of the 
visual contact. CU patients’ rela- 
tives mentioned the patients’ feel- 
ing of security twice as frequently 
as did RU patients’ relatives. 


CU was preferred by eight of 
the ten surgeons who had patients 
in both CU and RU, all of whom 
replied to a brief questionnaire. 
Each of the remaining two sur- 
geons said the features of CU 
would be of special benefit only to 
an occasional patient from his serv- 
ice. CU was preferred by all mem- 
bers of the nursing staff who were 
interviewed. 

Reasons given by both surgeons 
and nurses for preferring CU were 
the opportunity to observe patients 
continually, the compact arrange- 
ment of the unit and the satisfac- 
tion experienced by patients in CU. 


UTILIZATION OF NURSING TIME 


Corridor Travel—The following 
measurements of travel refer only 
to travel in the corridors of CU 
and RU. Per day shift, the six staff 
members traveled 2 hours less in 
CU than in RU. Travel time in CU 
and RU, respectively, was 3 and 5 
hours, or 7 and 11 per cent of the 
total available nursing time. Per 
relief shift, the four staff members 
traveled 1.5 hours less in CU than 
in RU. Travel time in CU and RU, 
respectively, was 2.5 and 4 hours, 
or 8 and 13 per cent of the total 
available nursing time. 

The saving in corridor travel in 
CU was due in part to the travel 
disadvantage in RU between the 
nurses’ station and patients’ rooms. 
(Travel between these points rep- 
resented about a third of all cor- 
ridor travel in both units.) But 
some of the saving in travel time 
in CU was due to the need for 
more trips to patients in RU than 
in CU where nurses could observe 
patients from outside their rooms. 
Per day shift, there were 52, or 14 
per cent, more such trips in RU 
than in CU. The total trips to pa- 
tients per day shift were 430 and 
378, respectively. Although the 
number of trips fluctuated widely 
from one day to another, both the 
minimum and maximum were 
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higher in RU (362;535) than in CU 
(308 ;486). 

To learn whether visual contact 
actually did account for fewer 
trips to patients in CU, some stud- 
ies were repeated in CU with the 
visual contact eliminated by paint- 
ing the glass panels. Without 
visual contact in this unit, the aver- 
age number of trips to patients was 
practically the same as in RU—and 
correspondingly, less time was 
saved in travel in CU without the 
visual contact. 

Comments of nurses during in- 
terviews added to an understand- 
ing of the difference in frequency 
of trips to patients in the two units. 
In RU, trips were made to see if 
patients were “all right,” while in 
CU “every trip was for care”. Fur- 
thermore, nurses’ comments indi- 
cated that the results just stated 
did not reflect the total additional 
trips for observation of patients in 
RU, for in CU there were some 
offsetting, additional trips to sat- 
isfy patients’ social needs. For ex- 
ample, instead of passing by a pa- 
tient who was within view in CU, 
some nurses expressed a tendency 
to go in to “have a word with the 
patient”. And comments of both 
patients and nurses indicated that 
in CU a patient occasionally waved 
to a nurse, who waved in return or 
went in to visit with the patient. 

Time Spent in Patient Care—Includ- 
ing travel to and from patients, 
more time was spent in patient 
care in RU than in CU. But with- 
out the travel, practically the same 
amount of time was spent in both 
units in the activities involved in 
the care of individual patients 
(called direct care*). The percent- 
ages of time spent by the entire 
staff in direct care on the day shift 
were 39 per cent in both units; on 


the relief shift, 40 per cent in CU. 


and 41 per cent in RU. Correspond- 
ing percentages for the staff nurses 
only were: on the day shift, 56 per 
cent in both CU and RU; on the 
relief shift, 45 per cent in CU and 
46 per cent in RU. 


However, the same amount of 
time in direct care seemed to be 


*In this study, direct care included 
activities involved in the care of indi- 
vidual patients, whether the activities oc- 
curred in the presence of a patient or not 
(activity classified according to function). 
The time spent with patients and within 
view of patients (activities classified ac- 
cording to the extent of patient-contact) 
were included in the preceding report on 
the availability of visual contact. 
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used more effectively in CU than 
in RU. When intensive nursing 
needs were at their height, rela- 
tively more time in RU was spent 
in precautionary observation at the 
bedside and more time in CU was 
spent in nurse-initiated visits to 
the bedside, attending to needs as 
they occurred and were observed 
from outside patients’ rooms. As 
nursing needs became less intense, 
relatively more time was spent in 
RU in reassuring patients and in 
CU in satisfying their social needs. 
Furthermore, the observation of 
patients from outside their rooms 
in CU was in addition to the time 
spent in direct care. 

Effect of Travel Saving—During the 
studies, the travel time saved in 
CU was spent in additional “stand- 
by”** in that unit, compared with 
RU. The staffing could not be re- 
duced in CU during the studies 
because valid comparisons of travel 
could be made only if the same 
staffing prevailed in both units. 
Since the nurses, in their opin- 
ion, had adequate time to give all 
the care patients required in RU, 
they did not need additional time 
for care in CU. 

Because it was necessary for the 
staffing to remain constant in num- 
bers during the studies, the effect 
of the travel saving was not real- 
ized until the collection of data 
was completed, at which time the 
intensive nursing service again be- 
came available to patients whose 
nursing needs were more intensive. 
Before the studies began, there 
had been 15, instead of 13, staff 
nurses among the personnel to 
meet the heavier nursing load. 
But following the studies, the in- 
creased nursing load was absorbed 
without refilling two staff-nurse 
positions. This was due, apparent- 
ly, to the nurses’ changed per- 
ception of staffing requirements. 
After meeting intensive nursing 
needs exclusively, in a unit that 
lacked the visual contact, the work 
seemed easier when the staff re- 
turned to their customary location, 
CU. 

**Stand-by is time when a staff member 
was available, but engaged in no observa- 
ble activity. Actually, observation of pa- 
tients occurred during stand-by as well as 
during other time spent in the central 
area of the unit, when staff members 
glanced up from their work to observe 
patients. However, the time spent in ob- 
servation of patients could not be meas- 
ured objectively, so this activity is in- 
cluded in the time reported in stand-by 


and other activities in the central area 
of the unit. 


Supervision—In CU the head nurse 
participated in patient care more 
than in RU. This was because she 
could see that a patient needed at- 
tention when all of her staff were 
occupied. As a result of the visual 
contact and the increased partici- 
pation in patient care, she was con- 
tinually aware of the patients’ con- 
dition in CU without spending as 
much time as in RU in routine 
rounds for the purpose of observ- 
ing patients. In the opinion of the 
head nurses, they could supervise 
more effectively in CU than in RU 
because of their closer contact with 
patients and because of their in- 
creased awareness of the entire 
work environment. 

With respect to the utilization of 
available nursing time, it was 
found that in CU, compared with 
RU, hours were saved; the time 
spent in direct care was used more 
effectively; observation of patients 
was continual, and the environment 
contributed to more effective super- 
vision. 

Conclusions of the research com- 
mitteet were: The hypotheses were 
confirmed. There was more effec- 
tive use of nursing time and 
greater satisfaction of patients, rel- 
atives, surgeons and nurses in the 
service in CU than in RU. This 
was due primarily to the experi- 
mental variables, travel advantage 
and visual contact in CU. However, 
other features of CU were strong 
influences on the reactions of rel- 
atives. 

The results pertain only to an 
intensive nursing service, only to 
small nursing units, relatively 
speaking, and only to units with 
private rooms for patients. 

The quality of hospital service 
and the price the patient pays for 
it are involved in the concept of 
progressive patient care and in the 
design of nursing units. Yet little 
research is under way on either 
subject. As soon as funds can be 
obtained to construct suitable ex- 
perimental and control units for 
other ‘stages of care, it is recom- 
mended that studies focus on in- 
termediate and minimal care, ex- 
tending thereafter to consideration 
of effects of progressive patient care 


on over-all hospital operations. " 
*The research committee is com 

of representatives of the Mayo Clinic and 

the hospital administration (see authors’ 

identification), the head nurre of the in- 


tensive nursing service and the research 
director. 
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“Fluothane”—the most significant 
advance in inhalation anesthesia 
since the introduction of ether 


NOW CONFIRMED IN HUNDREDS 
OF THOUSANDS OF CASES...OVER 
200 PUBLISHED REPORTS TO DATE 


“Fluothane” produces smooth, effective anesthesia . . . permits pleasant, rapid 
induction . . . allows rapid recovery and return to consciousness. 


‘“‘Fluothane” does not increase bronchial, gastric, or salivary secretions. It mini- 
mizes capillary bleeding . . . causes minimal incidence of nausea and vomiting 
. » - and permits full use of electrocautery and x-ray during anesthesia because 
“‘Fluothane”’ is nonflammable, nonexplosive. 


(BRAND OF HALOTHANE) 


for precision inhalation anesthesia 


Ayerst Laboratories « New York 16, N.Y. - Montreal,Canada 


Ayerst Laboratories make ‘‘Fluothane’’ available in the United States 
by arrangement with Imperial Chemical Industries, Ltd. 5946 
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PART TWO OF A TWO-PART ARTICLE 


by T. JOSEPH HOGAN 


OSPITALS SHOULD be provided 
with two primary feeders, 
which should come from independ- 
ent sources and enter the hospital 
grounds at widely separated points. 
These feeders may be either auto- 
matic or manually operated. The 
automatic transfer switch is pref- 
erable in that it is faster and elimi- 
nates the human element, which 
should be a consideration in emer- 
gencies. The manual or automatic 
switch should be of the interlock- 


_ Ing type to prevent both circuits 


from becoming energized at the 
same time. Most automatic trans- 
fer switches are provided with 
overload and undercurrent relays 
that operate in conjunction with 
timing devices, providing ade- 
quate overload protection and pre- 
venting the circuit from being re- 


T. Joseph Hogan is associate administra- 
tor for property services, Miners Memorial 
Hospital Association, Williamson, West Va. 

This paper based upon a presentation at 
an American Hospi Association institute 
on hospital engineering. 


PLANNING 


ELECTRICAL SYSTEMS 


FOR HOSPITALS 


In this concluding part of a two- 
part article, the author discusses the 
design and function of the hospital 
electrical system in terms of major 
equipment, such as fire alarm devices, 
elevators, and emergency lighting and 
stand-by power equipment. In part 
one, which appeared in the July 1 is- 
sue of this Journal, he described the 
electrical distribution system of the 
hospital in terms of its components 
and their functions. 


stored to normal when the voltage 
is 80 per cent of the normal. 
Hospital service is such that any 
interruption in power or lighting 
creates an annoyance and, gener- 
ally, a hazard. The ideal situation 
would be to have two separate, 
widely distributed sources of pow- 
er from the utility corporation, 
augmented by a generator with 
either oil, gasoline or steam-driven 
motive power. To select certain 
areas where it is desirable to have 


power always available imposes 
a problem which may not be eco- 
nomical in its solution. That is, it 
may not be economical to provide 
stand-by power for selected corri- 
dor and stairway areas, surgical 
units, labor and delivery rooms and 
power plant. The cost of rewiring 
the selected areas to provide aux- 
iliary power might well be applied 
to the cost of larger generating 
equipment to supply the entire 
hospital with electrical energy, thus 
using the installed panel board 
feeder rather than rewiring. 


Hospital personnel are incon- 
venienced and patients are made 
uncomfortable by a power failure. 
Whether to have a stand-by gen- 
erator with capacity to supply the 
total demands for electricity or 
to compromise and single out cer- 
tain critical areas which must have 
power at all times is a problem 
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that requires not only technical 
advice but also administrative de- 
cision. In an existing hospital, the 
addition of stand-by equipment 
can be accomplished almost as eco- 
nomically by installing equipment 
of sufficient size to generate the 
total demand. This would elimi- 
nate the necessity of rewiring se- 
lected areas for a separated system 
to a stand-by generator distribu- 
tion panel. The cost of a large 
generator to supply total demands 
as against that of a similar one 
plus the cost of rewiring to the 
selected areas should influence the 
decision to generate the total elec- 
trical demands. 

The new building does not offer 
this compromise. In this case, a 
close scrutiny of the critical areas 
probably will lead to an adminis- 
trative decision to purchase smaller 
size generating equipment and sup- 
ply electric energy only to selected 
areas. The areas most frequently 
mentioned as critical are the sur- 
gical suite in its entirety, the boil- 
er room, at least one elevator, and 
corridor and stairwell lighting. The 
main kitchen, which is often not 
mentioned, should receive serious 
consideration. 

Stand-by generating equipment 
should be brought up to “speed” 
and checked for correct voltage 
and load factors at least once each 
week. This not only gives assur- 
ance that the equipment is service- 
able, but also provides continuing 
experience for the operating per- 
sonnel. A selection of fuel or mo- 
tive power can only be based on 
the local conditions and experience 


data. 
HOSPITAL ELEVATORS 


Elevators are classified accord- 
ing to the mechanical arrangement 
of cables, sheaves and gears; the 
ratio of drum speed to motor 
speed; direct current or alternat- 
ing current motor; automatic or 
manual control; the type of hoist 
control, and the location of ma- 
chinery, either on the roof or in 
the basement. 

The variable-voltage system is 
the most widely used in modern 
elevator installation. Variable- 
voltage is a system of applying 
voltage from zero to maximum 
voltage over a number of steps to 
the terminals of the motor driving 
the elevator. The motor and the 
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sheave drum on the motor shaft are 
subject to a turning torque which 
is directly proportional to the ap- 
plied voltage. Since the voltage 
runs from zero to maximum, the 
elevator moves smoothly and uni- 
formly. The smooth movement is 
as evident in stopping and starting 
as in accelerating and decelerating. 
The variable-voltage used to drive 
the elevator motor is obtained from 
a motor-generator set. The best 
practice is to have a separate “MG” 
set for each car. 

Lower speed cars, 150 feet to 


300 feet per minute, can be traction 
type driven either by AC or DC 


equipment. The motors of this 
system are controlled by rheostats 
to give variable resistance. The 
three-phase induction motor has 
solenoid-operated switches (con- 
tactors), which are closed in se- 
quence as the power is applied. 
When all contactors are “in”, the 
car reaches full acceleration. When 
stopping, the contactors drop “out” 
in reverse order (last in, first out). 

The manually operated elevator 
can be provided with control for 
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Allis-Chalmers 21000 Sure-Power generator set protects vital services 
in case of power failure at an eastern hospital. 


SURE! 


choose a 
generator set 


When you need the protection of stand-by electric power, be 


es = sure you have real protection — the kind an Allis-Chalmers 
s Sure-Power engine generator set gives you. 

4 Leading utilities throughout the country have long relied 
é wis upon Allis-Chalmers electrical equipment. Matching a proved 
es < Allis-Chalmers generator, switchboard and voltage regulator 


to a proved Allis-Chalmers engine makes a “Sure-Power” 
generating set with established dependability throughout. 
There is no finer quality, no division of responsibility — and 
you pay no premium. 
Your local Allis-Chalmers dealer can be helpful in your 
planning — provide all the information you require. See him 


or write direct. Allis-Chalmers, Milwaukee 1, Wisconsin. 
See Our Exhibit at the AHA Annual Meeting 
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two speeds in addition to the rheo- 
stat controlled acceleration or de- 
celeration speeds. The DC motor- 
driven traction type car has the 
same rheostat features, but the 
manual speed control feature for 
the car operator is actuated by a 
separately motor-driven field rheo- 
stat. 

Variable voltage control has no 
losses in resistance during acceler- 
ation and retardation. The energy 
consumption is lower than when 
using a rheostat control. This is 
particularly evident with elevators 
making many starts and stops. 

There is probably no piece of 
equipment in a hospital that can 
cause more adverse comments or 
dissatisfaction than slow or inade- 


quate elevator service. Keeping the 


elevator equipment, with all its 
complexities and auxiliaries, in 
top operating condition is essential 
to good service and to eliminate 
daily irritation of passengers. An 
exacting preventive maintenance 
program is mandatory for each 
elevator. 

Some of the most prevalent, and 
all too common, deficiencies found 
on electric elevators are: commu- 
tator flat spots, high bars, high 
mica, incorrect brush type and fre- 
quently incorrect grade of brush 
and wrong tension on brushes. Be 
aware of the importance of bearing 
wear as it directly affects arma- 
ture air gap and rotor clearance. 
Check switches sticking from re- 
sidual magnetism, overheated or 
heating coils, loose connections, im- 
proper fusing (this takes constant 
policing) weak springs and loose 
or even broken resistances. 

The preventive maintenance 
program should stress checking 
safety devices frequently, some of 
them daily. The engineer ought to 
check the emergency stopping de- 
vices, the upper and lower limit 
switches, the doorway interlocks 
and the manual emergency switch 
in the car. This is only a sample list- 
ing, but he should have a complete 
listing and make it available to 
his maintenance mechanics. If he 
is using contract maintenance 
service, he should obtain the ele- 
vator company’s listing of safety 
items to be checked by their service 
mechanics. The engineer should 
ascertain that these safety items 
are in perfect operating condition 
and are regularly checked, re- 


paired and replaced when indi- 
cated. Test the efficacy of each 
safety device by making it operate. 
When the engineer has created a 
planned failure of one of the ele- 
vator devices, it can only pass his 
inspection if the car comes to a 
stop or is held motionless in po- 
sition. 


FIRE ALARM SYSTEMS 


The fire alarm signal system 
may be either of two types—the 
closed circuit or the open circuit. 
The closed circuit type has a line 
resistor at the end of the circuit 
line to create a voltage drop to 
prevent short circuiting at this 
point. In the event of an open cir- 
cuit, an alarm bell will sound to 
indicate an opened circuit in the 
line. The darbies, or sentinels, 
are across the line parallel. If the 
sentinel shorts, the fire alarm will 
sound. The system can be divided 
into several zones. More zones 
make it easier to isolate and 
identify the location of the cause 
of the alarm. Each circuit controls 
a relay or signal to alert the per- 
sonnel on duty. One of the engi- 
neer’s important duties is to be 
sure that all employees of the 
hospital are familiar with the zone 
control and the areas designated 
by the alarm system. The more 
personnel who can “read” the 
signals, the quicker the response 
to an alarm. 

The open-type system is similar 
to the closed system, with the ex- 
ception that there is no end line 
resister. This system has no alarm 
to alert the engineer if there is a 
broken circuit or other line de- 
ficiencies. All fire alarm systems 
should be regularly tested to as- 
sure that all alarms function. Good 
maintenance, thorough inspection 
and cleaning service are requisite 
if the alarm systems are to be de- 
pendable. These systems are sub- 
ject to malfunction caused by dust, 
lint, moisture or gumming. 

The power circuits to the op- 
perating rooms and to the delivery 
rooms should be isolated by a 
transformer with an ungrounded 
neutral. The systems should be 
equipped with a ground detector 
device that will sound an alarm 
when any piece of connected 
equipment becomes grounded. All 
movable equipment in these de- 
partments must have conductive 


casters or rollers. All switches 
shall be of the mercury type or 
are proof. All receptacles, below 
the five-foot level, shall be of ex- 
plosion-proof construction. 

A static charge is caused by the 
difference in potential between two 
substances. When two dissimilar 
materials are brought together, if 
one of them is an insulator, a 
static charge is established. When 
the two materials are separated, a 
static discharge is created. 

The responsibility for running 
conductivity tests of equipment 
and floors is one that the engineer 
must recognize. Running tests on 
a scheduled calendar basis should 
be part of his preventive mainte- 
nance program. The keeping of a 
log, showing points at which floor 
conductivity was read, the read- 
ings obtained, the date and the 
name of the mechanic who per- 
formed the test, is desirable. I be- 
lieve that the availability of this 
log, showing readings properly 
charted and regularly taken, would 
be advantageous to both the en- 
gineer and the administration in 
case an explosion is attributed to 
static electricity or defective elec- 
trical equipment. 

Making tests does not relieve 
the engineer of his responsibility, 
but rather is an evidence of his 
desire to prevent possible acci- 
dents. The National Fire Protection 
Association Code No. 56—which 
has been completely rewritten, re- 
numbered and retitled Code for 
Use of Flammable Anesthetics— 
and the many excellent articles 
written on explosion hazards in 
operating rooms makes it unneces- 
sary to dwell on this subject. Of 
course, the engineer must be con- 
stantly aware of the fundamentals 
and of the current practices en- 
dorsed by the NFPA, the American 
Hospital Association, the Society 
of Anesthesiologists and the Col- 
lege of Surgeons. 

The attachment plugs and re- 
ceptacles in surgery and in the 
delivery rooms should be of a type 
unlike any others used throughout 
the hospital. This precaution will 
aid in preventing use of unauthor- 
ized equipment in the operating 
suite or the delivery rooms. It is 
good practice to use one type of 
plug and receptacle for 110 volt 
and another for 220 volt in the 
hospital building, other than in 


surgery. 
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REDUCE AIRBORNE BACTERIA COUNT 


Sweep with 
Super HIL-TONE® 


Here’s a simple and effective way to help 
break the vicious cycle of airborne cross- 
infection in the Hospital. Sweep daily 
using Hillyard SUPER HIL-TONE dress- 
ing. It leaves a microscopic film on the 
floor which is AD-SORPTIVE to dust. 
That is, it has a positive attraction for 
dust particles; causes dust to settle out of 
the air, and holds it on the surface when 
scuffing feet would otherwise make it 
swirl up again. 


At next sweeping, the superior attraction 
of SUPER HIL-TONE in the mop pulls 
up the dust and holds it in the mop. 


This is a non-darkening, non-greasy 
dressing that enhances floor gloss and 
beauty, lightens the task of sweeping. 


Listed by \classified as to fire hazard”. 


Whether CLEANING + SANITIZING + DISINFECTING FINISHING » WAXING or SWEEPING 
You’re Money Ahead with 


For an expert’s advice on 
safe and economical Hos- 
pital Floor care, call on 
the Hillyard Hospital Floor 
Care Consultant in your 


area. He’s 
“On Your Staff, Not Your “Payroll” 
HILLYARD St. Joseph, Mo. Dept. H-2 
Please send me Free book of facts Please have the Hillyard Hospital 
on actual cases of floor care sav- Floor Care Consultant get in touch 
Passaic J. ST. JOSEPH, MO. Sam lose, Calif. 
NAME HOSPITAL 
TITLE CITY STATE 


Branches and Warehouse Stocks in Principal Cities 
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Specially Engineered to Solve Today’s 
Hospital Food Serving Problems 


Use this IDEAL formula 2 ]()A + 1B + 1€ - 
to serve 200 hot-cold individual 200 Meals in 30 Minutes 
menu meals in 30 minutes: ononnoenoes 


/ ‘ 
IDEAL Mealmobile 


The IDEAL Mealmobile is loaded with 20 individual- 
ized meals in the central kitchen. Gives the dietitian 
central control of all meals served. Delivers food and 
beverages to the patient, hot or cold as desired, and 
just as fresh and appetizing as whén portioned. 


IDEAL Hot Food Loader 


Services 10 Mealmobiles (Hot food for 200 
meals) in 30 minutes or less. Top serving area 


IDEAL Cold Food Loader has ample capacity for both selective and special 


Services 10 Mealmobiles. Provides quick, efficient | menus. Conveyor belt at convenient level, speeds 


assembly on non-food and cold food items. 
Speeds loading of cold trays into the cold section 
of Mealmobiles. Permits assembly and loading of 
200 trays in 45 minutes. 


loading of Mealmobile with hot food plates; mov- 
ing plates warmed by Infra-Red Warmers. Ample 
heated storage for extra food supply in heated 
lower section. 


Write for complete formula information: 


SWARTZBAUGH MANUFACTURING CO., Murfreesboro, Tenn. 


INSTITUTIONAL EQUIPMENT ©@® for modern institutions everywhere 
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Responsibility must include authority— 


THE PRECISE ART 
OF DELEGATION 


of responsibility 
and authority and the crea- 
tion of accountability are the bases 
of any good organization. These 
same basic principles apply in the 
over-all management of a hospital, 
a department or specific jobs with- 
in a department. 


There are four major principles 
to be considered in delegating re- 
sponsibility and authority. First of 
all, responsibility and authority to 
be delegated must be clearly de- 
fined. If there is to be control, 
channels of authority must be pro- 
vided. In a well organized hospital, 
responsibility and authority usu- 
ally pass from the board of trus- 
tees, which makes the policy, to 
the administrator, to the depart- 
ment heads who are responsible 
for the carrying out of the policy 
and finally to the employee who 
performs the actual job. If these 
channels are vague, not explained 
and not followed, the end product 
can only be confusion. 

These channels of authority are 
like our modern superhighways— 
two-way roads giving the person 


Marion J. W t is director of Jennings 
Memorial Hospital, Detroit. 
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by MARION J. WRIGHT 


The author outlines four principles 
for delegating responsibility and au- 
thority, defines the qualities of the 
good manager and designates duties 
that the food service director may 
delegate to a well trained food service 
supervisor or other trained auxiliary 
dietary personnel. 


on the job, the department head 
and the administrator each an op- 
portunity to formulate and rec- 
ommend policy to those charged 
with policy-making. If this is the 
case, the accountability, which is 
so often the weak spot, will not be 
so difficult to attain. 

If the department head is to 
function effectively, he must have 
clear cut knowledge of the limita- 
tions of his authority. So should 
employees. One way to insure 
proper delegation of authority is 
work and assignment sheets. For 
example, in the vegetable prepara- 
tion unit, Mary must know not 
only that she is responsible for 
the unit but also what the stand- 
ards for vegetable preparation are. 
For instance, are tomatoes peeled 
or not peeled? What time are the 
vegetables needed? She must also 
know whom to tell if the tomatoes 
are too mushy to peel. Moreover, 
in instructing employees, depart- 


iS MANY duties of the dietitian or food serv- 


ice director can be properly delegated to 
well trained food service supervisors. 
‘BELOW) These supervisors can assist in 
the training of snack shop and other die- 
* ‘ary employees as well as prepare menus 
“nder the dietitian’s supervision (LEFT). 
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ment heads or supervisors must 
not forget to give details. 


Authority should be delegated 
commensurate with the responsi- 
bility to be discharged. A depart- 
ment head—the person who is re- 
sponsible for food service, for 
example—must be in a position to 
give orders in order to carry out 
his responsibility. For example, if 
the food service director puts 
vegetable soup on the menu on 
Tuesday, he should not have any- 
one telling the cook to make toma- 
to soup because someone doesn’t 
want vegetable soup. 

Authority can be divided into 
three classifications: 

1. Full authority. Full authority 
means taking the necessary action 
to carry out charged responsibility 
wthout consulting or reporting to 
the superior. The director of food 
service should definitely know in 
which areas that he has this de- 
gree of authority. For instance, at 
Jennings Memorial Hospital, De- 
troit, we have two experts in menu 
planning. The administrator cer- 
tainly has no desire to check these 
menus day-by-day. A certain food 
standard has been set up in our 
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Libbey's 


COLUMBIAN 


beautiful Libbey tumblers for every need 
. . - Heat-Treated for extra life 


The graceful contours of Libbey Columbian tum- 
blers provide the utmost in beauty plus durability. 


Each Columbian tumbler is Heat-Treated for 
even greater strength—and is backed by the fa- 
mous Libbey guarantee: “A new glass if the rim 
of a Libbey ‘Safedge’ glass ever chips.” All 
Columbian tumblers are marked with the dated, 
Heat-Treated symbol. You can check for yourself 
the amazing length of time they stay in service. 

For an added touch of distinction, the special 
shape of these tumblers makes them ideal for 
cresting with your emblem or motif. 

See your Libbey Supply Dealer today for full 
information on the complete line of Columbian 
tumblers and the many other Libbey patterns in 
stemware and tumblers. 


Owens-ILuINo!Is 


GENERAL OFFICES + TOLEDO 1, OHIO 


LIBBEY SAFEDGE GLASSWARE 
AN @ PRODUCT 
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institution and we have a policy on fulfilling patient’s 
demands. From there on, the dietitians take over. If 
they have problems, they are free to talk them over 
with top administration. In turn, if the administra- 
tion receives reports of dissatisfaction, the adminis- 
trator would expect an explanation from them. 

2. Limited authority. Authority is limited by the 
fact that a decision must be referred to, or reviewed 
by, one’s supervisor. For example, in purchasing 
new ovens, the director of food service would select 
and arrange the equipment, but the final approval 
for these plans must come from the administrator, 
because of the cost involved. 

3. No authority. Such actions are to be authorized 
by one’s superior. Examples are vacation policies, 
sick-leave policies, in fact any personnel policies. But 
again the department head should have the right to 
recommend. 

To be effective, authority must be backed by an 
adequate system of gathering, reporting and inter- 
preting information. Before making a decision, one 
should know the whole story. Too often we hear 
people say—‘‘My boss does not understand, he never 
listens to me or hears my side of the story.” 

A person should be accountable only to the person 
who delegates authority and responsibility to him. 
It is in this area that so many administrators, de- 
partment heads and supervisors fail. 

It is a principle of good management that criticism 
of a formal nature should only reach the employee 
from the same source as he receives his orders; name- 
ly, his immediate supervisor. If the department head 
receives criticism of his employees, he should accept 
full responsibility for them. Many persons have left 
jobs because they have had the feeling that they had 
too many bosses and often the bosses contradicted 
each other. 

So often persons in responsible positions only think 
that they delegate responsibility. For example, an 
administrator in the cafeteria line sees a serving girl 
put her finger in the soup. He immediately repri- 
mands her. He, too, is making an error, for he should 
have told the dietitian in private that he saw the 
maid put her finger in the soup. 

Accountability is an important part of delegation. 


In planning, a system must be developed so that 


everyone knows what is going on. Some persons have 
a tendency to delegate and to forget; they never 
know know what is going on and are never sure the 
work is being done. They assume it and when things 
go wrong, they say, “See, I should have done it my- 
self.” 

It is the responsibility of the supervisor to plan 
ways and means, so that he can find out if the work 
is being done. Spot checking, written reports and 
meetings are helpful in this regard. 

Another aspect of accountability is letting sub- 
ordinates know that the supervisor expects to be in- 
formed. For example, if it is time for the annual 
inventory, the subordinate should know that his boss 
wants to check the report. 

Another factor that plays an important part in 
management is inconsistency. Are policies reversed 
at the “drop of the hat?” Do department heads be- 
lieve that whether or not a situation is acceptable 
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depends on the disposition of 
the boss? All policy must be 
flexible; exceptions to the rule 
should be few. If inconsistency in 
application of policy exists, the per- 
son trying to do a good job cannot 
do so. For example, an admin- 
istrator had two very capable as- 
sistants. Their jobs were well out- 
lined and a policy book-had been 
developed, but the assistants won- 
dered if the administrator had 
read the material. When the as- 
sistants would say “But it’s policy”, 
the administrator’s answer would 
be “I know, but I should have 
known about it before you de- 


cided.’’ The assistants finally 
stopped assuming responsibility. 
The administrator worked 15 to 16 
hours each day and the assistants 
soon found themselves other jobs. 

The chief could never under- 
stand why the assistants had left 
him. “Why did they say their 
abilities were not being used?” 
“Why did they say they had no 
authority?” “Why it’s all written 
down here.” 

This administrator had no un- 
derstanding of what he was doing. 
This type of supervisor is apt 
to find himself with second-class 
help, because first-class assistants 


have pride in their jobs and want 
recognition of their abilities. If” 
they are held accountable for a 
certain job, they want the author- 
ity to go with it. 


A good manager, whether he 
is the administrator, department 
head, or area supervisor is not a 
detailist. Let us review then what 
is the job of a good manager. 

A good manager is a planner. 
Planning means outlining things 
to be done and the methods to do 
them. Those doing the job should 
be consulted and their help en- 


FUNCTION CHART—SUPERVISION AT JENNINGS MEMORIAL HOSPITAL, DETROIT 


DEPARTMENTAL RESPONSIBILITIES (DIETARY) 
1. Patient and cafeteria food service—special dinners—functions. 


2. Purchasing: 


a) Food purchasing and storage. 
b) China, silver (replacement and records). 


c) Paper goods. 


d) Small equipment replacement. 


Receiving of food and 


other deliveries. 


Personnel hiring, scheduling, etc. 
Record keeping and compilation of monthly and annual reports to administration. 
Inpatient and Outpatient dietary instructions. | 


DIRECTOR OF DIETETICS: 


Administration 
Relief Therapeutics 


DIETARY AIDE +1 


1. Assists with therapeutics. 
2. Kitchen supervision. 


3. Relief for dietitians at vacation time, 
days off, Sundays, occasional holidays. 


Has complete charge at this time. 


4. Posting or tallying of food orders from 


select and modified diets. 


. Tray check-out. 
. Requisitioning of stores. 


eon ow 


keeping stock up to standard. 
9. Relief of Dietary Aide #2—Part 1. 


Preparation of all menus for tray use. 


. In charge of dietary food storeroom, 


DIETARY AIDE +2 


1. Receiving of deliveries. 

2. Checking and entering of invoices. 

3. Departmental record keeping. 

4. Preparation of reports. 

5. Relief of Dietary Aide #1—Parts 4, 5 and 6. 
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ASSISTANT DIETITIAN: 
Therapeutics 
Relief Administration 
| 
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listed in working out methods. 
Asking for employees’ participa- 


- tion implies the recognition of in- 


dividual worth, gives employees 
background information and en- 
ables them to better understand 
the situation. Moreover, employees 
are more willing to accept the 


decision and carry it out, although 


they might not be wholeheartedly 


favor of it. 


A good manager is an organizer. 
A formal structure of responsi- 
bility and authority must be es- 


- tablished, but make sure that it is 


more than an organization chart 
on paper. Make the organization 
chart a living thing—let everyone 
know about it. 

Sometimes function charts are 
more useful than organization 
charts. Perhaps the ideal is to have 
both. In both types of charts, there 
should be two-way communica- 
tion. 


STAFFING FUNCTION 
The manager’s staffing function 
involves employing and training 


staff and developing and provid- 
ing favorable working conditions. 


This requires delegating jobs to 
others and training them to do a 
good job and to be responsible 
for it. 

Directing, another of the man- 
ager’s responsibilities, implies 
making decisions and embodying 
them in specific policies, orders 
and instructions. It also means 
being the leader to see that the 
policies are carried out. 

The coordinating function of the 
manager involves interweaving the 
various aspects of his work within 
his own department and in rela- 
tionship to other departments. For 
example, much of the good work 
of the dietary department will be 
to no avail without joint planning 
and coordination with the nursing 
department. 


KEEPING EVERYONE INFORMED 


The manager’s obligations also 
include keeping the person to 
whom he is responsible, informed 
about what is happening. One ex- 
cellent management person has 
said: “Never let your boss be 
surprised.” Another very human 
characteristic is involved here. 


People like to be “in the know”. 
If the atmosphere is secretive, peo- 
ple do not do their best work, 
because they feel left out. Another 
reason these persons do not as- 
sume responsibilty is because they 
do not know what is going on and 
perhaps they are not expected to 
know. 

Budgeting, including planning, 
control and accounting, is another 
facet of the manager’s job. 

Employee motivation is another 
important aspect of the manager’s 
job. 

The evaluation function of the 
manager includes ascertaining em- 
ployees’ performance. If unfavor- 
able, why is it so? Poor selections? 
Poor planning? Poor training? In- 
adequate supervision? In the case 
of the dietary manager, it also 
means finding out if patients are 
satisfied with the service. If pa- 
tients are dissatisfied, what is the 
cause? Poor work of the depart- 
ment? Poor food standards? Lack 
of coordination with the nursing 
department? 

One of the major problems of the 
manager is deciding what should 


Contented Patients 


$10 for 1000 —— 
$45 for 5000 —— 
$80 for 10,000 


of 1000. 


AMERICAN HOSPITAL ASSOCIATION 
840 North Lake Shore Drive 
Chicago 11, Illinois 


are the best kind 


now available in packets 
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pe delegated. The problem-solving 
approach has proved very success- 
ful; namely, what needs to be done 
and why, when it should be done, 
where it should be done, who 
should do it and how, and the best 
way to do it. For food service di- 
rectors, one of the most frequent 
misuses of professional skills and 
abilities is clerical work. In fact, 
in a 1951 survey of 50 hospitals, 
83 per cent of the food service 
directors were copying daily diet 
sheets. Fourteen of the dietary de- 
partments studied had no clerical 
help whatsoever. With profession- 
al personnel at even a greater 
premium today, can we afford to 
utilize professional personnel in 
this way? I think not—in fact I 
think that the following tasks can 
be delegated. 

1. Answering the telephone. It 
would be well for the manager to 
make a survey of telephone calls 
received to see how many required 
an answer from the manager. The 
results would be most surprising. 

2. Preparing assignments for the 
maids. A dietary aid or kitchen 
supervisor can easily make these 
assignments. 

3. Taking inventory. 

4. Entering changes on the diet 
sheet. 

5. Checking trays before de- 
livery to the floors. 

6. Checking deliveries. 

7. Checking refrigerators. 

8. Filing and miscellaneous rec- 
ords, such as charge slips, attend- 
ance records, and payroll. 

9. Preparation of routine menus. 


Could not a food service super- 
visor be trained to check cycle 
menus for seasonal items? 

10. Part of the training of em- 
ployees. 

11. Supervision. If there are not 
enough employees to whom to 
delegate some of the supervision, 
it might be well to do a job analy- 
sis before approaching adminis- 
tration on the department’s need 
for more supervisory personnel. 
In the previously mentioned 1951 
survey, only two per cent of the 
dietitians queried were doing job 
analysis. 

The food service director should 
eliminate those items that do not 
require his professional training. 
He can then point out to the ad- 
ministrator the amount of time he 
will have for management and su- 
pervisory activities, and how this 
will benefit the hospital. This is 
most important because another 
person costs money. Moreover, 
with good supervision and good 
management, in all probability, 
the department’s workload can be 
performed by fewer persons pro- 
vided that they are well trained. 

The author believes that many 
managers do not delegate respon- 
sibilities for the simple reason that 
they don’t know how and they are 
insecure in doing it. They feel 
much more secure doing the work 
themselves—the thing they have 
learned to do. The food service di- 
rector should not hesitate to admit 
this. He should ask his superior 
for help. Undoubtedly, the admin- 
istrator will admire him for it. 8 


NOTES AND COMMENT 


Duke Medical Center favorite: Swiss apple pie 


Swiss apple pie, cottage cheese croquettes and crunchy salad are popu- 
lar menu items with patients at Duke University Medical Center, Dur- 
ham, N.C., reports Mary C. Male, assistant director of the dietary de- 
partment. Miss Male has included these menu items on her set of fall 
cycle menus for the South-Southwest beginning on page 93. 

The recipes for these menu items are as follows. 


SWISS APPLE PIE 
(48 servings) 

Filling 

6 qts. frozen apples, drained 

1 th. sugar 
1% tsp. cinnamon 

\% tsp. nutmeg 

% tsp. salt 
1% ec. raisins 


1 thsp. lemon juice 
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Custard Topping 


1% aqts. milk 

\% ib. sugar 

10 whole eggs 

% tsp. salt 
1% tsp. vanilla 

1. Line pie tins with dough. 

2. Add sugar, spices, salt, raisins 
and lemon juice to apple slices. 

3. Bring to simmering point, and 


Staff Time Up to 20%” 


House of Calvary Hospital is dedi- 
cated to intensive nursing care for the 
poor with terminal cancer regardless 
of race, creed, or color. Dependent on 
voluntary contributions for its opera- 
tion, it makes every penny count. 


Hot water was inadequate for sani- 
tizing, so all-paper food service was 
adopted a year ago. The change did 
more than save capital outlays for 
dishes and dishwashers. 

The choice of sizes and the light weight 
of all-paper service simplified han- 
dling for the older patients. Floor pan- 
tries are more quiet. Kitchen personnel 
also finish sooner, and up to 20% of 
kitchen staff time is saved. 


The hospital feels, too, that paper has 
helped to extend its long record of no 
cross infection. 


SEND 25¢ FOR FACTFUL BOOK 


Sixty pages of helpful information on 
all phases of food 
service. Complete 
with cost studies and 
case histories of 
money-saving ideas 
from hundreds of 
restaurants and 
institutions. Send 
25¢ in coin to: 


W. A. OUFF, Assistant Administrator 
_ House of Calvary Hospital 
New York, New York 
“Paper Service Reduces 
Our Kitchen 
Paper Cup and Container l\nstitute, Inc. 
the personal 
food 
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cook approximately 3 minutes. 
Cool slightly. 

4. Put a layer of apple mixture 
over pastry in pie tins, allowing 
approximately 1 lb. 7 oz. for each 
pie. 

5. Combine ingredients for cus- 
tard topping. 

6. Pour custard mixture over 
apples in pie tin, allowing approxi- 


mately 1 lb. 11 oz. for each pie. 


7. Bake in 400° F. oven for 45 
minutes or bake at 400° F. for 20 
minutes before decreasing temper- 
ature to 350° F. Bake until custard 
is set. 

COTTAGE CHEESE CROQUETTES 
(66 servings) 


” 6 qts. cottage cheese 


6 qts. bread crumbs 
34 onion, chopped 


2 ¢. green pepper, chopped 
6 c. nut meats, chopped 
2 tsp. paprika 

Salt to taste 

Milk as needed 


Dipping Mixture 
10 eggs 


1% ec. milk 
4% ec. bread crumbs 


1. Combine cottage cheese, 6 qts. 
bread crumbs, chopped onions and 
green pepper with the nut meats 
and seasonings. 

2. Add enough milk to moisten 
mixture and mix well. 

3. Using an eight-to-one-quart 
sized ice cream dipper, scoop mix- 
ture for croquettes and mold. 

4. Dip croquettes in the dipping 
mixture made of the eggs and milk 


before rolling in 4% ec. bread 
crumbs. 
5. Fry in deep fat. 


6. Serve with cream sauce. 


CRUNCHY SALAD 
(50 servings) 
1% ats. cauliflower, cubed 
1% ats. celery, sliced 
1% qts. carrots, cubed 
1 qt. pecans, chopped 
6 thsp. lemon juice 
3 c. mayonnaise 
Salt to taste 


1. Combine cauliflower, celery, 
carrots and pecans. 

2. Combine mayonnaise and 
lemon juice. Pour over cauliflower 
mixture and mix well. 

3. Add salt to taste. 

4. Use #16 dipper for serving. ® 


Fall Cycle Menu 
for the South-Southwest > 


HE 21l-pay selective fall cycle 

menu and market orders for 
perishables are designed for hos- 
pitals in the South-Southwest. 
These menus, which may be used 
during September, October and 
November, feature foods popular 


in the southern and southwestern 


sections of the United States. 
The menus in this issue are the 
second in a four-part series of fall 
cycle menus published in this 
Journal. Fall cycle menus for 
Midwest hospitals were included in 


the July 1 HOSPITALS, JOURNAL OF 


THE AMERICAN HOSPITAL ASSOCIA- 
TION. The fall menus for hospitals 
in the East and North-Northwest 
will be published in the August 1 
and 16 issues, respectively. 

In planning the menus, careful 


consideration has been given to. 
keeping the menu and food pro- 


duction operation simple for the 
smaller hospital. A moderate to 
low cost food budget was used. 
This cycle menu features a 
choice of entree, vegetable, salad 
and dessert on the noon and night 
menus. Two cereals and two fruits 
are offered on the breakfast menu. 
Since one of the choices offered 


' is designed for use on modified 
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diets, these menus can be used for 
both normal and modified diets. 
The letter (F) following certain 
items on the menu indicates that 
this item is to be served on the full 
or normal diets, while those la- 
beled (S) are for the soft and 
other modified diets. Where the 
letters (FS) appear, the menu 
item can be served on both the 
full and soft diets. 

In adapting items marked (S) 


The summer cycle menus, published 
in the April and May issues of this 
Journal, may be used during July. The 
Midwest and South-Southwest cycle 
menus were included in the April 1 
and 16 issues, respectively. The May 
1 and 16 issues featured summer 
menus for the East and North-North- 
west, respectively. 


for use on modified diets, it should 
be noted that certain items will 
need sodium or fat restriction dur- 
ing preparation, if they are to be 
served to patients on sodium or fat 
restrictive diets. When fruits are 
included on the dessert menu, the 
dietitian will omit sugar or sub- 
stitute the water-packed variety 
for the diabetics. 

The market order for perish- 


ables, which accompanies each 
week’s menu, lists the meats, sea- 
food, poultry, and fresh and frozen 
fruits and vegetables that a 50- 
bed hospital will need to produce 
the menu. The amounts are com- 
puted on the basis of serving 100 
patient and personnel meals at 
breakfast, 125 at noon and 100 at 
night. By using a multiple of 50, 
larger hospitals can easily arrive 
at their market orders. 

The market order includes all 
portion-ready meats, oven-ready 
roasts, portion-ready seafood, evis- 
cerated poultry and other pre- 
prepared items. 

An added feature of this menu 
service is the standard storeroom 
inventory, a list of supplies that a 
50-bed hospital should have in the 
storeroom at the beginning of each 
21-day cycle. The items included 
are cereals and farinaceous prod- 
ucts, canned fish, canned fruits and 
fruit juices, dried fruits and vege- 
tables, jellies, cake and pudding 
mixes, pickles, canned soups and 
canned vegetables. 

The standard is available upon 
request from the American Hospi- 
tal Association, 840 North Lake 
Shore Drive, Chicago 11, III. 
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Diamond Crystal 


SALT AND SUGAR SUBSTITUTE PACKETS 
AND LEMON WEDGES 


Now, two new substitute seasoning products have along with a Lemon Wedge been 
added to Diamond Crystal's regular packet line, Created for people on salt and sugar- 


free diets, they provide an individual, sanitary and time-saving method of service. 


SALT SUBSTITUTE: The new Sait Substitute 
is packaged in Diamond Crystal's exclusive, 
fluted design packet for controlled shaking. 

it closely resembles salt in taste, appear- 
ance, pouring quality and stability. 
Each fluted packet contains 
sufficient salt substitute 

for a complete meal. 


LEMON WEDGE: Less expensive than a 
lemon slice. Packed in a single flute foil 
packet. in granular form, the Lemon 
Wedge dissolves quickly. Eliminates cut- 
ting lemon slices, easy to handle and 
serve. They are sanitary, no squeezing 
or sticky fingers. 


Diamond 


SUGAR SUBSTITUTE: Heips 
you serve special dietarians 
with speed and efficiency. 
The fiuted, shaker-action 
packet contains sugar sub- 
stitute equivalent to two 
teaspoonfuls of sugar and 
is 100% calorie-free. 


AiL THIS COUPON F 


¢ 
* 


No Obligation 
Diamond Crystal 
Packets 


DIAMOND CRYSTAL’S EXCLUSIVE “SHAKER 
ACTION” PACKET ... just break and shake. 
Fluted design controls the application of the 
contents. 


R A FREE TRIAL OFFER 


If" 


> 


Institutional Sales Department 
DIAMOND CRYSTAL SALT CO. 
St. Clair, Michigan 


FROM ¥ 
| j | 
4 Diamond WS VA 
/ 
— WH 
\ | 


Diamond 
Crystal 


save time... 
labor...money 


No more costly hours wasted 
to wash and sterilize ordi- 
nary, breakable dispensers. 


These fluted (a Diamond Crystal exclusive) Salt, Pepper and 
Sugar Packets help you speed up service at peak periods and save 
many hours in the kitchen normally spent on cleaning, washing 
and refilling ordinary shakers. 
a Why not use modern, labor-saving Diamond Crystal Packets? 
/ They’re sanitary, disposable, hygienic. Each packet contains 
sufficient salt, pepper or sugar for a complete meal. And, the ex- 
clusive fluted design packet permits controlled shaking of the 
contents. | 

For increased efficiency—see for yourself how much time, money 
and labor you can save. Mail the coupon below for our Free 
Trial Offer. 


Gentlemen: Please send, without obligation, a FREE sample box of: 
[J Sait and Sugar Substitute Packets 


[] Salt, pepper and sugar packets 


Name Title 


City State 


Eliminate messy, unsanitary 
refilling. Speed up service. 
Save countless hours in the 


ALL SALT IS NOT ALIKE... 


... only Diamond Crystal makes table 
salt by the amazing ALBERGER process 
. producing a unique flake-type salt 
completely different from ordinary cube- 
like, granular salt. Because of this ex- 
clusive Alberger process, Diamond 
Crystal Salt is 99.95% pure—the purest 
table salt made in America today. 


TRY THIS TEST! 


You can always recognize superfine Diamond 
Crystal when you compare it with ordinary 
cube-like salt. Look for the fine flakes . . .feel 
the softness... taste the mildness. It’s PURE. 


& 
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a 
GAR 
SU 
il 
| 
. 


PLEASE CUT ALONG THIS LINE 


wednesday| tuesday | monday 


Ist WEEK SOUTH-SOUTHWEST SELECTIVE FALL CYCLE MENU —=prepared by Mary C. Male, assistant director, dietary department, 


(MENUS TO BE USED DURING SEPTEMBER, OCTOBER AND NOVEMBER) 


Duke University Medical Center, Durham, N. C. 


breakfast noon night 
Grapefruit Half (F) Pepperpot Soup with Crackers (F) Frozen Apple Juice (FS) 

or Pineapple Juice{S)| Hamburger Steak with Mushroom Gravy (FS) Oven Crusty Chicken and cay © 

or Stuffed Green Pepper with Macaroni and Cheese or Baked Haddock with L (Ss) 

or Puffed Rice Cereal Baked Potato (FS Parsieyed Buttered Potato FS)” 
Scrambled Eggs — Harvard Beets (FS) or sad Onions Baby Green Lima Beans or Julienne Carrots (FS) 

Broiled Bacon Relish Plate a curls, radish roses, dill pickle sticks) Mixed Green Salad with Herb ae 
Apple Butter or Peach d with Sour Cream-Coconut-Marshmallow Dressing or Molded Bing Cherry Salad — Mayonnaise 
Bran Muffin Royal Ann Cherries 1 in Syrup or Rhubarb Crumble (FS) Orange Bavarian with Orange ae FS) or Sliced Oranges 
Stewed Fruit Fruit Juice oa with Crackers Consomme with Crackers 


Compote (F) or 

Grapefruit Juice (S) 
Oatmeal or Ready-to- 

Eat Rice Cereal 
Poach 


ed 
Strawberry Preserves (F) 


n-Wrapped Wiener on Bun (F) 
or "Chicken- Noodle 


French Fried Beans 

Buttered Green Beans (FS) or Broccoli with Lemon Butter 
Old Fashioned Cole aw CF) or Black-eyed Susan Salad 
Jelly Roll (FS) or LL. es in Syrup 


toes 
Stewed Tomatoes with Bread Crumbs (F) 
or Buttered Aspara neh (S) 
Chef Salad with Fre 
or Blushing Pear Sa 
Floating island or Chilled Kadota Figs (FS) 


italian Plums in Syrup 
or Grapefruit 
Juice (FS) 


Glazed Doughnut (F) 


Cream of Tomato Soup — Crackers 

Russian Salad Bow! — English Muffin 
or Beef Fricassee on Mig Rice (FS) 

Buttered Green Beans (FS 
or Yellow Squash with Garlic Buttered Cru 

Carrot Straws — Ripe and Green Olives — os gone Strips 
or Pineapple— Shredded American Cheese Sa 

Mystery Cake (F) or Peeled Apricots in oy ‘sy 


Spiced Fruit Cocktail (F) 
Baked Ham — Horseradish Sauce (F) 
or Broiled Loin Lamb Chop — Currant (S) 
Mashed Sweet Potato with Marshmallows (FS) 
Paprika Cauliflower er Buttered Spinach (FS) 
Banana-Nut Salad — Mayonnaise (F) 
or Sliced Lettuce Salad — 1000 Isiand Dressing 
Cherry Cake Pudding (F) or Chilled Peach Half in Syrup (S) 


Stewed Apricots in 


Chilled Blended Vegetable Juice — Cheese Wafers 


Minestrone — Crackers 


Syree ots Meat Loaf — Gravy ( Baked Breaded Veal Cutlet — Gravy (FS) 
illed Orange luff woe Mushroom Sauce (S) or Smoked Tongue — Mustard 
Juice (S) Scalloped Potatoes (F) Golden Kernel Corn (F) 
Buttered Carrot Rings he or French Fried Okra Shredded Cooked Green Cabbage (F) 
or Shredded Wheat Molded Fruit Salad — onnaise or Green Peas with Potato Balls (S) 
Cereal or Pickled Beet- Onion ing Salad Crabapple- + ~~ Garnish 
Poached Eee Chocolate ice Cream (FS) or Fresh Frozen Strawberries or Sliced Tomato Sa ayonnaise 
Hot Biscuits — Honey Swiss Apple Pie (F) or ‘Chilled a Kedote Figs (S) 
Chilled Grapefruit Manhattan Clam Chowder scone Juice (FS) 
Sections (F) Hot Roast Beef Sandwich — Gravy (FS) er Corned Beef Hash Bal alibut with Creamed Shrimp Sauce (FS) 
or Prune Juice (S) Whipped Potatoes (FS) or Chicken Cacciatore 
Wheat Farina pow eng! Turnip Greens — Vinegar or Asparagus Au Gratin (FS) Green Rice or Baked Potato (FS) 
or Ready-to-Eat Apricot Salad — Peanut Butter Stuffing Stewed Tomatoes with Basil or Buttered Wax Beans (FS) 
Rice Cereal or Crunchy Salad with Mayonnaise Salad— Mayonnaise 
Scrambled Banana-Wafer Pudding (FS) or Chilled Canned Fruit Cup pears Watermelon Ball Salad with Honey-French Dressing 
itch Angel Food Cake with Butter Cream Icing (FS) 
or Frosted Citrus Sections 
Stewed Peaches (FS) Senate Bean Sou 4 “) Apricot Nectar (FS 
or Tomato Juice Sausage da cay es (F) or Scalloped Eggs (S) Braised Cube Stea > or Meat Pie (S) 
Farina Fried Hominy ( Creamed Potatoes 
or Bran Flake Cerea! Baked Acorn Squash (FS) or Green Peas with Tiny Onions Buttered ~~) phy me A. or — Beets (FS) 
Poached Egg — —— Salad on Watercress — French Dressing McClellan Sa 
Bacon Strips Head Lettuce — Russian ow or a Waldorf Salad — ‘Mayen 
Blackberry Preserves (F) Plum Cobbler (F) or Chocolate Pudding (S) Dream Bar (F) or Royal Ann Cherries i in — (S) 


sunday | saturday 


Chilled Orange Juice (FS) 
or Pineapple Juice 


Grapefruit Juice 
Chicken Fricassee — Gravy er Lamb Rosette in Bacon Ring (FS) 


Sweet Potato (FS 
ed Green Beans (FS) or Cauliflower Polonaise 


0a — Cranber 
or Creamed Ch Cornbread (S) 


Cereal pao Pimento- vp Hard-Cooked Egg Salad—French Dressing Broccoli — Mock Hollandaise Sauce or Spinach — Lemon (FS) 
Scrambled Eggs — or Continental Fruit Sa — Carrot-Pineapple Salad — Mayonnaise 
Link Sausages Hot Fudge Sundae (FS) or + Vanilla Ice Cream liced Cucumber-Onion Ring Salad with Sour Cream 
Austrian Coffee Cake Half Grapefruit or Graham Cracker Applesauce Dessert (FS) 
(F}—Full Diet (S)—Soft Diet (FS)—Full and Soft Diet Bread, butter and a choice of beverages are to be included with each meal. 


Item, Specifications, Amounts & No. of Servings 
PRESH FRUITS 
Brisket, Corned U. S. Good 10 Ibs. 40 | Bananas Ripe 
Chi Beef, Dried U.S. Good 1% Ibs. Grapefruit Seediless, 
Frankfurters All beef, 8—1 Ib. 13 Ibs. Grapes Emperor, 28 ib. box 
ores Beef U. S. Good, 5 Ib. pkg. 55 Ibs. Lemons 
Ro Sirloi BRT) Choice 63 Ibs. 
Roast, n Choice . 
Stocks Cubed U. $. Choice, 40z. each 15 ibs. 60 | PREG VESETASLES 
Stew U. S. Good Ibs. 20 Bag 
Tongue No. 1 Cel Pascal, i 30s 
LAMB Cucumbers 
Chops, Loin U.S. Choice, 60z.each 8 ibs. Endive 
Ground, Shoulder S. Good 20 Ibs. 80 | 
Lettuce Head, 48s 
PORK Onions, Dry Yellow, bag 
Bacon (Sliced) 24-26-1 Ib. 10 Ibs. Onions, Green Bunch 
Ham (Pullman) Ready -to-eat 20 ibs. 60 | Onions, White Boilers 
Loin (Boneless) Grade A, 10-12 Ibs. 20 tbs. 60 | Parsley Bunch 
Links 12-1 Ib. 20 Ibs. Potatoes, Sweet Ham 
Potatoes, White Bag No. 1 
VEAL Radishes 
Cutlets U. S. Good, 4 oz. each 15 tbs. 60 — 
FISH Watercress Bunch 
Fillets, skiniess 5 ibs. 20 
Halibut Steaks, 5 oz. each 19 ibs. 60 FROZEN FRUITS 
| POULTRY Apples Sees 8 ib. can, 
Fowl (Eviscerated) Grade A, 5 Ib. av. 67 Ibs. Apricots Halves, ib, can, 
Fryers (Eviscerated) Grade A,2% ib.av. 37 ibs. 1 sugar 


ries Sugar, Sib.can 8 ibs. 
30 Ibs. Grapefruit Sections Fresh, chilled, 
Y% box n Balls 8 ib. can 
box Orange Juice Con., 32 oz. can 6 cans 
‘ doz. Orange Sections Fresh, chilled, galion _1 gai. 
Sections Fresh, chilled, 1 
50 Ibs Steed 16 
. suga 
50 Ibs. Plums Pitted, ib. can, 
1 doz. 5-1 sugar 4 Ibs. 
1 doz. Rhubarb 8 ib. can, 5-1 sugar 16 Ibs. 
Strawberries 8 Ib. can, 
doz. 
50 
1 doz. PROZEN VEGETABLES 
5 ibs. Asparagus 2% Ib. pkg. 15 ibs. 90 
300 Ibs. Beans, Lima Small, green, 
7 Ibs. Broccoli Stems and buds 
8 bunches 2% ib. p 5 ibs. 
Brussels Sprouts 2% Ib. Mt 2% ibs. 15 
Buds, 244 1b. pkg. 5ibs. 
Okra 2% Ib. pkg. 2% ibs. 15 
Ib. 5ibs. 30 
16 ibs. Spinach Chopped, 2% Ib. pkg. 20 ibs. 120 
uash, Winter 3 Ib. pkg. 3 ibs. 412 
8 ibs. Turnip Greens 2% ib. pkg. 2% ibs. 15 
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2nd WEEK SOUTH-SOUTHWEST SELECTIVE FALL CYCLE MENU —prepared by Mary C. Male, assistant director, dietary department, 


‘(MENUS TO BE USED DURING SEPTEMBER, OCTOBER AND NOVEMBER) 


Duke University Medical Center, Durham, N. C. 


breakfast noon night 
Chilled Gra French Onion Soup (F) Roney pape 2 (FS) 
Juice (FS) Macaroni-Beef- Tomato Casserole (FS) of Veal (S) 
or Stewed Apricots or Cold Plate: Sliced Salami, Sliced Liverwurst, Deviled Egg aked Canadian Bacon — Hot Peach Half (F) 
in Syrup Potato Chi PR A Au Gratin (FS) 
arina wey iny Peas nes or Sliced Yellow Squash with Onion Breaded Eggplant or Green Beans with Mushrooms (FS) 
or Rk -to-Eat Hearts of Lettuce Island Dressing Autumn Salad 
Rice Cereal or Under-the- Sea nd a Mayonnaise or Citrus Section Salad — French ne Sune (F) 
Poached E Biack Cherries in Syrup Blueberry Emprise — Whipped Cream (F) 
Pecan Roll ¢F) or Spanish Cream — Caramel Sauce (FS) or Lemon Sherbet (S) 
Chilled Or ae Juice (S Pineapple Jui Cream of Corn Soup 
or St Prunes ( Brunswick Stew (F) or Salmon Loaf — Creamed Egg Sauce (S) 


Rolled Wheat Cerea! 
or Ready-to-Eat Malt 
Flake Cereal 
bled 


am 
Jelly Muffin 


Baked Potato (S) 
Chopped Buttered Turnip Greens or Buttered Carrots (FS) 
Combination Fruit Salad 

or Relish Plate (celery curls, strips) 
Butterscotch Pudding — opping 
or Bartlett Pear Halves in Syrup +57 


Roast Turkey — Gravy ( (FS) or Swedish Meat Balls — Gravy 
Whipped Potatoes (F 
Stewed Tomatoes bo "Okra or Buttered Peas (FS) 
Banana-Crushed Cornflake Salad — Mayonnaise 

or French Salad Bow! — Garlic Dressing 
Apple Crisp — Whipped Cream ie 

or Gelatin Cubes with Custar 


wednesday | tuesday 


Juice (S 


or Ready-to-Eat 


Fruit Juice Cocktail 


Barbecued Beef on Bun or Cheese Stratra — Grape Jelly (S) 
Hash Browned Potatoes 


Buttered Wax Beans fe or Creamed Mixed Vegetables 
Oi! Dressi 


Chicken-Gumbo Soup 
Deviled Pork Chop -- Pudding (F) 
or Shepherd's Pie — ed Potato Topping (S) 


Sliced Buttered Beets (S 


te Preserves (FS) 


Malt Flake Cereal Minted Pear Salad or C a or Cooked Green Ca = 
Scrambied Eggs — Chilled Fruit Cup or Apricot’¥ Whip — Whipped Cream (FS) Cinnamon Apple Salad — Whipped Cr Cream Dressing 
Bacon Strips ilted Lettuce — Dressing 
Jelly Muffin Pound Cake (FS) — ty Senne (F) 
or Chilled Sliced Peaches in Syrup 
Chilled Tomato Juice ee oe Shrimp Cocktail — Crackers 
or Applesauce (FS) Baked Chicken (FS) — Gravy (F) Roast Beef a la Mode (F) 
Wheat Farina er Scallo m-Potato Casserole or Scrambled sf hen an Chicken Livers (S) 
or Cornflakes Whipped (FS) Parsleyed Butter tato 
Scrambled E Mashed Hubbard Squash Brown Sugar Topping (S) Creamed Onions or Asperagus Butter (FS) 
Bishop's Bread — or Buttered Brussels Sprouts (F) Tossed Vegetable Salad — French Dressing 
Orange Marmalade Stuffed Prune Salad or Marshmaliow-Fruit Salad 
or Sliced Cucumbers with Chive — French Dressing (F) Lemon Cake Pudding (FS) or Pear Halves in Syrup 
Chilled Kadota Figs — Gingersnaps (F) 
or Fruited Gelatin (S) 
- | Chilled Orange Juice (S) | Chilled Blended Vegetable Juice Consomme with Mushrooms 
or Frozen Seafood Au Gratin (FS) er Smoked sanee; with Broiled Apple Rings Baked Cod with Guymas Sauce (FS 
= eeateaeg (F) Lyonnaise Potatoes (F) or Baked Potato or Beef Stroganoff on Popp Noodles 
Spinach with Lemon (FS) or Fried Okra Potato Croquette (FS) 
or Ready to -Eat Lettuce Hearts — Chiffonade Dressin Pimento Lima Beans or Glazed Carrots (FS) 
Rice Cereal or Spiced Peach Half with Almon oon Cabbage Slaw or Raspberry-Grapefruit Salad — Mayonnaise 
——— Devil's Food Cake (F) or Bananas in Cream (S) Cream Puff (F) or Italian Plums in Syrup (S) 
ange 
Stewed Fruit Grapefruit Juice Oyster Stew 
Compote (FS) Italian Spaghetti — Hard Roll Grilled Ham Steak — Broiled Pineapple Slice (F) 
or Grapefruit Juice or Roast Leg of Veal — Gravy (FS) or Asparagus on Toast — Rarebit Sauce (S) 
Farina Oven-Browned Potatoes (FS) Stuffed Baked Potato (FS) 
er Raisin Bran Buttered Peas (FS) or Broccoli — Lemon Butter Cauliflower with Rosemary (F) or Buttered Wax Beans (S) 
Cereal Shredded Carrot-Raisin Salad ma Tomato Salad — eee 
Scrambled Eggs — or Apple-Grape-Celery Salad — Ma eeee ttage Cheese Relish Salad 
Link Sausages Bionde Brownie (F) or Whole Peeled way in Syrup (S) Baked Custard (S) or Blackberry Cobbler (F) 
Pineapple Preserves 
Orange Sections ry Frozen Apple Juice egetable Soup 
or Prune Juice (S) Roast Leg of Lamb — Mint Sauce (S) cn Sandwich Chicken ne gt Potatoes (F) 
= or Grilled Sirloin Butt Steak — Mushrooms (F) or Creamed Tuna on to (S) 
or Puffed Wheat Baked Potatoes (FS) Buttered Green Beans (FS) ~ Beked Acorn Squash 
Cerea : Buttered Asparagus Spears (S) or Stewed Tomatoes (F) Spiced Peach on Watercress (F) 
Poached Egg — Frezen Fruit Sala or Molded Ruby Gelatin Salad (S) 
a nk ya or seme Cauliflowerettes, Radishes, Green Pepper Strips — Chocolate Pudding (FS) or Baked Apple 
scui rench Dressin 


Peppermint Sundae (F) or Royal Ann Cherries in Syrup (S) 


2nd week market order for perishables (per 50 beds) 


(F)}—Full Diet (S}—Soft Diet (FS)}—Full and Soft Diet Bread, butter and a choice of beverages are to be included with each meal. 
item, Specifications, Amounts & No. of Servings | Item, Specifications, Amounts & No. of Servings | Item, Specifications, Amounts & No. of Servings 
BEEF Salami 4 Ibs. FROZEN FRUITS 
U. S. Good, 5 Ib. p 35 Ibs. Apples Sliced, 8 Ib. can, 
Roast, Sirloin (B.R.T.) U. S. Choice 7 5 Ibs. FRESH FRUITS 5-1 sugar 16 Ibs. 
Steaks, Sirloin Butt U.S. Choice, 5 oz. each 32 Ibs. 100 | Apples Jonathan, 113s 1 box Apricots Halves, ib. can, 
Stew U. S. Good 5 Ibs. Bananas Ripe 15 Ibs. 5-1 sugar 8 Ibs. 
Tenderloin Tip U. S. Good 5 ibs. 20 | Grapefruit Seediess, 70s 1 box Blackberries 8 Ib. can, 5-l sugar _16 Ibs. 
Grapes Emperor, 28 Ib. box % box Blueberries 8 Ib. can, 5-1 su ~ ag 16 Ibs. 
. S. Choi anges x 
Leg (B.8.T.) U. Cheice, yearling ies. 20 Grapefruit Sections Fr Fresh chilled, gallon 1 gal 
PORK range Juice 2 oz. can cans 
FRESH VEGETABLES Orange Sections Fresh, chilled, gallon gal. 
Bacon, (hoa fn 24-26-1 Ib 10 Ibs. Cabbage g 50 Ibs. Orange and 
— e ) a Carrots Topped, bag 50 Ibs. Grapefruit Sections Fresh, chilled, gallon 1 gal. 
ops, Loin » 4 07. 15 Ibs. 60 | Celery Pascal, 30s % doz. Strawberries Sliced, 8 Ib. can, 
Ham Oe (Bully Ready -to-eat Ibs. Celery White 1 doz 5-1 sugar 8 Ibs. 
Sausage Lean 10 Ibs. 40 | Cucumbers 1 doz. 
nks 12-1 Ib. 6 Ibs. Eggplant 2 only 
ce ‘ crate sparagus pears, Ib. 22% ibs. 135 
Leg (B.R.T.) U. S. Good 34 Ibs. Onions, Dry Yellow, bag 50 Ibs. ns, Green Cuts, 2% Ib. —e % Ibs. 120 
FISH Onions, Green nach 1 doz. Beans, Lima Smail, c 
Onions, White Boilers 3 Ibs. 2% |b. p ibs. 15 
Cod Fillets, Canadian 15 Ibs. 60 | Parsley Bunch 1 doz. Beans, Wax Cuts, 2% ib. pkg. 17% tbs. 105 
POULTRY Peppers, Green 1 doz. Broccoli Stems and 
Potatoes, Sweet eer 50 Ibs. 2% Ib. pkg. 2% Ibs. 15 
Fow KEviscerated) Grade A, 5 Ib. av 125 Ibs. Potatoes, White Bag No. 1 400 Ibs. Brussels Sprouts 2% Ib. kg. 15 ibs. 90 
Turkeys (Evit (Eelsoorixed) Grade A. 20-24 it i. av. 45 Ibs. Radishes Bunch 3 doz. Cauliflower Buds, 2% b. pkg. 10 ibs. 60 
Fryers (Eviscerated) Grade A, 2% Ib. av 50 Ibs. Romaine Head % doz. Okra 2% Ib. pkg. 2% ibs. 15 
Squash, Hu pina 
PREPARED MEATS Tomatoes 7 Ibs. Turnip Greens 2% Ib. pkg. on 2% Ibs. 15 
Liverwurst 4 Ibs. Watercress Bunch 1 doz. Vegetables, Mixed 2% Ib. pkg. 2% ibs. 15 


THIS PAGE HAS BEEN PERFORATED FOR EASY REMOVAL 


HOSPITALS, J.A.H.A. 


3 
Rolled Wheat Cereal _ 
‘ 
| 
6 
< 
<q 


3rd WEEK SOUTH-SOUTHWEST SELECTIVE FALL CYCLE MENU —prepared by Mary C. Male, assistant director, dietary department, 


(MENUS TO BE USED DURING SEPTEMBER, OCTOBER AND NOVEMBER) Duke University Medical Center, Durham, N. C. 


breakfast noon night 
Banana Half (FS) Sate 3 uice Mulligatawny Soup 
or Pear Nectar tew with Hot Biscuit (F) or Savory Eggs on Rusk (S) Roast Pork Loia — Gravy (F) 
| Fry Buttered Rice ( or Baked Swordfish — (S) 
or Ready-to-Eat Spinach with rey. FS) or Baby Green Lima Beans Candied Sweet Potatoes (FS) 
Rice Cereal Celery Stuffed with Pimento Cheese and Spiced Apple Scalloped Cabbage er Buttered Green Peas (FS) 
mblied Eggs or Tomato Sections on Watercress — Mayonnaise —s Fig on Orange Slices—Ma 
Cake Doughnut Frozen Rhubarb today me (F) Pickled Beet “Onion Ring Saled 1000 Island Dressing 
or Whole Peeled Apricots in Syrup (S) wasbiseten Aes Pie (FS) or Applesauce 
n Syrup with Bacon Strips or Cheeseburger 
Pan-Browned Potatoes (S) or | Lamb Chop — Currant Jelly (FS) 
Juice (S) Asparagus — Lemon Butter (FS) Spoon Bread or Baked Potato 
or Buttered Zucchini Squash Frenched Green Beans — Slivered Carrots (FS) 
or Bran Flake Cereal | Mixed Greens Salad — Croutons or Biack-eyed Peas 
Poached -- on pple Slice with Cream Cheese Celery Curls — Green Pepper Strips — Ripe Olives 
Bacon Strips Jam Cake (F) or Pear in Cherry Gelatin (S) or Peach Ambrosia Salad 
nish Baked Custard — Butterscotch Sauce (S) 
or Frozen Red Raspberries with Snickerdoodle (F) 
Stewed Prunes (F) Grapefruit Juice Minestrone — Sa 
or Mixed Fruit Biscuit Roll — Mushroom Pot Roast of Beef — Vegetable Gravy (F) 
Juice (S) or Grilled Veal Steak (FS) or Red Perch — L (S) 
Ready -to-Eat buttered Ca ks ( Paprika Cauliflower (F) (F) or Ti (S) 
or . er rrot Stic or nt Fingers (F) or Whole Beets 
Malt Flake Cereal Drona essing Chef Oil ing 
a icot Salad — Boiled Dressi or Pear Salad — Harlequin Dressing 
ectinase Hermits (F) « or om Pudding — Vanilla Sauce (S) Caramel Sundae (FS) or Chilled Orange Sections 
Reset —~ Giblet Gravy Sheed Ham Swise Cheese — Deviled Egg — Poppyseed Roll (F) 
ino urkey — Corn _ _ m — Swiss 
or Heme; ” — Sauce Wy} or Broiled Sirloin Butt Steak or Smothered Steak — Gravy (S) 
Juice (FS) Sweet Potato (FS) Buttered Noodles (S) 
Wheat Farina ee Onions (F) or Buttered Peas with Mushrooms (S) Buttered Broccoli or Buttered + ey ba and Wax Beans (FS) 
or Cornflakes 24-Hour Salad fey Salad (F) or Spiced Apricot Salad 
ed Egg — Link or Relishes (carrot sticks, Sa stuffed olives) — — te Nay 
Sausages Pumpkin Pie — in Syrup (FS) 
or Lemon ice Box dine (S) 
Fruit Com New England Clam Chowder Grapefruit Juice 
or Orange Juice (FS) Breaded Haddock Fillet (FS) — Tartar Sauce (F) French Fried Shrimp — he wae Sauce se 8} 
Cer or Hamburger on Bun or Chicken Loaf — 
or Ready -to-Eat Stewed Okra Duchess Potatoes 
Cereal or Buttered Carrot Rings with Mint (FS) Creole Lima Beans or Buttered Asparagus (FS) 
Scrambled Salad tomato wed slice) Tossed Salad — French Dressi 
Raisin Toast Fruit Salad — or Waldorf Salad — (F) 
Cherry- Rice ng (F) or Cornflake Kisses (S) Cheese Cake 
or Frozen Rhubarb Sauce — Vanilla Wafers (FS) 
Applesauce (FS) Bean Soup — Crac Frozen A 
or Pineapple Juice Chopred Steak with Ban na on Toast Points (FS) Baked pak Cutler — Gravy (F) er Lamb Fricassee (S) 
Fari or Cottage Cheese Croquettes Buttered Noodles (FS) 
or Cornflakes Hash Browned Potatoes ( Buttered Spinach — Lemon Wedge (S) 
Savesh (FS) er Buttered Brussels Sprouts er Scalloped Tomatoes ( 
Bacon S — elish Salad Grapefruit-Greens Salad — French Dressi 
Twin Mountern Muffin par Pimento Dressing or Shredded Lettuce — 1000 Island Dressing 
Frozen ry-Pinea Cinnamon Roll — mallow 
or Frozen Peaches in Syrup (S) or Banana Gelatin (S) 
Chilled Kadota Figs (F) Mixed Fruit Juice Potato Chowder 
or Grapefruit Roast Beef Au Jus (FS) or Veal Paprikosh Open-Faced Deviled Ham on a Bun (F) 
Juice (S) Mashed Potatoes (FS) or Tuna Fish-Noodle Casserole (S 
Wheat Cereal Harvard Beets or Green Beans — Bacon Seasoning (FS) Golden Kernel Corn (F) or Buttered Peas (S) 
or Puffed Rice Tomato ic Salad — Mayonnaise or Ambrosia Salad Apricot Salad — Maraschino Cherry Dressing 
Cereal Zebra ng (FS) or Frozen Raspberries in Syrup or 1-75 Colesiaw 
— = Pecan Pie (F) or Peeled Baked Apple (S) 
n 
Grape Jelly 
(F)}—Full Diet (S)}—Soft Diet (FS)}—Full and Soft Diet Bread, butter and a choice of beverages are to be included with each meal. 
pa item, Specifications, Amounts & No. of Servings | item, Specifications, Amounts & No. of Servings | Item, Specifications, Amounts & No. of Servings 
3 BEEF POULTRY FROZEN FRUITS 
o Ground Beef U. S. Good, 5 Ib. pkg. 60 ibs. Fowl (Eviscerated) Grade A, 5 Ib. av 19 Ibs. Apricots Halves, 8 ib. can, 
am =|: Roast, Sirloin (B.R.T.) U. S. Choice 27 Ibs. Turkeys (Eviscerated) Grade A, 20-24 I ib. av. 60 Ibs. 5-1 sugar 8 ibs. 
Round (Bottom) U. S. Standard 20 ibs. Fryers (Eviscerated) Grade A, 2% Ib. av. 13 Ibs. Cherries 5-1 sugar, pitted, 
S Steaks, Sirloin Butt U. S. Choice, b. can 16 Ibs. 
| Steak, Swiss Good od, 4 oz. each ibs 20 ton 
Stew U. Good 25 ibs. Orange Fresh. chilled, 1 gal. 
Grapefruit Seedless, 70s 1 box Sliced, 8 Ib. can, 
Chops hoice Pineapple Chunks “chi gallon 
Leg (B.R.T.) U. S. Choice, yearling 5 Ibs. FRESH VEGETABLES Rhubarb AD Fy — 24 Ibs. 
Ca 50 Ibs. . 
PORK Carrots $0 ibs. | sugar 16 Ibs. 
Baco 24-26-1 Ib. 10 ibs Celery White” 1% 
n (Sli - 
Ham (Pullman) Ready-to-eat 8 Ibs. Eggplant 5 only FROZEN VEGETABLES 
Loin (Boneless) Grade A, 10-12 ibs. 20 lbs. 60 | Endive Cu 1 doz. Asparagus Spears, 2% ib. pkg. 25 ibs. 150 
Sausage Links “1 tb. 6 Ibs. Lettuce , 48s 1 crate Beans, Green Cuts, 2% Ib. pkg. 15 ibs. 90 
> Steaks (Boneless) Grade A, 40z.each 15 tbs. 60 | Onions, Yellow, bag 50 Ibs. Beans, Green Julienne, 2% ib. pkg. 15 Ibs. 90 
Onions, Green ach 1 doz. Beans, Lima Small, green, 
E VEAL parsley Bunch dor, Beans, W cuts: 244 30 
Leg (B.R.T. U. S. Good 13 Ibs. eppers, ns, Wax 
Potatoes, Sweet Ham 50 Ibs. Broccoli Stems and buds 
Steaks, Clu U. $. Good, oz. each 25 Ibs. 60 | White No. 1 300 Ibs. 2% | 2% Ibs. 15 
Radishes Bunch 1 doz. Brussels Sprouts 2% ib. p 2% ibs. 15 
FISH Romaine Head 1 doz. Cauliflower s, 2% Ib. pkg. 15 ibs. 90 
Haddock Fillets, skinless 20 Ibs. 80 | Squash, Hubbard 35 ibs. Okra 2% Ib. 2% ibs. 15 
= 26-28 ib 12 ibe Squash, Z Repacked (5 x 6) 1 lug (30 tbs.) Peas, Black-eyed the 
rim . 
Swordfish Steaks, 5 oz. each 7 lbs. 20 | Watercress Bunch 1 doz. Spinach Chopped. fi4 Ib. pkg. 17% Ibs. 105 
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every 7% seconds another life begins 


4,350,000* babies will be born in the 
United States this year—and 8% will be 
premature. These premature infants should be 
given every chance for survival. Does your 
nursery have enough ISsOLETTE® incubators? 


The IsOLETTE incubator alone provides pre- 
cise, continuous, fully-automatic control of 
temperature, humidity and oxygen—-vital fac- 
tors of the premature infant’s environment. 


When nursery air is used, only the ISOLETTE 
incubator insures maximal isolation by means 


...and 8% are premature 


of the new IsOLETTE Micro-FILTER. It re- 
moves all contaminants down to 0.5 micron 
in size. And if the exclusive outside connec- 
tion is used, the ISOLETTE incubator provides 
a continuous supply of circulating, pathogen- 
free, fresh, outside air. 


To be ready for the increasing number of 
premature births—and for optimal protection 
of even the tiniest infant—make sure your 
nursery has enough ISOLETTE incubators. 


*4,320,000 births were recorded by U.S. Dept. of Comm. in 1959. 


the/I{solette/ 
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infant incubator by AIR -SHIELDS, IWC. A 


Hatboro, Pa., U.S.A. 


Research and engineering to serve medicine throughout the world 
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Homemaker services 


The film, Home Again, presents 
some of the strong as well as the 
weak features of present-day 
homemaker services. Among the 
strong points is the presentation 
of the homemaker in a very sym- 
pathetic manner. She is motherly, 
observant, kind, sympathetic and 
has empathy. She also seems to 
understand her limitations. She 
obviously has had an orientation 
course and understands well what 
her position is. She does not 
actively substitute for the mother 
even though she is obviously a 
“mother substitute’. Her attempts 
to get the children to look to their 
mother for help and guidance and 
her reports to the supervisor are 
excellent, proving her to be the 
ideal homemaker. 

The fact that even a warm, 
stable home environment can be 
severely threatened by illness of a 
key member is ably protrayed. 
The case of the patient with heart 
disease, as portrayed in this film, 
is factual and made quite real to 
the viewer. 

The film also demonstrates the 
availability of a service which is 
not restricted to lower income 
groups. Too often when demon- 
strating a need for certain com- 
munity services, the family shown 
is of an economically deprived 
group living in a poor housing area. 
This film, however, points up the 
need for homemaker service by 
the majority of the public. 

The emphasis placed on super- 
vision of the homemaker is impor- 
tant. She is included in a profes- 
sional plan which enables her to 
function more ably. The changes 
which are made in the patient’s 
kitchen emphasize “activities of 
daily living” compatible with the 
patient’s heart status, and are com- 
mendable. 

The weak points of the film are 
several. One weak point is the con- 
cept of homemaker service as pre- 
sented. If this service is expected 
to play a signifiant role in the hos- 
pital field, the homemaker service 
obviously cannot be presented as 
an entity unto itself, essentially 
not integrated with other profes- 
sional services. In this film, for ex- 
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ample, the doctor is presented in 
an unsympathetic manner. Instead 
of showing him to be interested in 
the psychodynamics of the pa- 
tient’s illness, he is presented as 
relying on pills. 

Also, the social worker in this 
film apparently never interviewed 
the husband. When the husband 
hurried to the hospital to see the 
doctor, he was introduced to the 
social worker for the first time. 
She then told him that the home 


problem had been discussed and 
was taken care of through sending 
a homemaker into the home. 

The wife, too, was evidently not 
properly indoctrinated in the 
homemaker service. The whole ap- 
proach seemed negativistic. When 
the wife came home, instead of 
being given the opportunity to 
help direct the household, she was 
relegated to her bedroom. This 
certainly played a significant role 
in her regression. Proper profes- 


Complete and Authoritative 


Medical Record Forms Are 
Essential to Your Hospital 


Our STANDARD MEDICAL RECORD FORMS 
are used universally in hospitals. These forms 
have been developed by our experienced staff 
with the cooperation of the leading profes- 


sional organizations and accrediting agencies. ; 


Our Standard Forms 


Give You These Many Advantages 

* Economically priced because of large-volume production 
* Highest-quality workmanship and materials 

* Prompt delivery — available from stock 


Sample copies of our forms available on request. Please specify the type of form (graphic 
chart, nurses’ notes, etc.) or the department (outpatient, obstetric, etc.) where used. 


Physicians’ Kecord Company 


3000 S. Ridgeland Avenue 


Berwyn, Illinois 
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sional planning, prior to discharge 
of the patient, could have foretold 
her regression. 

The professional background of 
the supervisor is not clearly indi- 
cated as to whether she is a nurse, 
a social worker or another trained 
homemaker. 

The fact that the doctor, social 
worker and nurse never appear in 
the home at any time is not good 
practice. One does not have to ad- 
vertise the good points of home- 
maker service by de-emphasizing 
important professional disciplines 


which relate to good patient care. 
As a matter of fact, the isolation 
of the homemaker from this pro- 
fessional supervision is to be de- 
plored. There are very few com- 
munities to whom homemaker 
service is available which do not 
have a doctor to help supervise 
and integrate the homemaker serv- 
ice with other professional disci- 
plines. 

This reviewer is not competent 
to judge the aspects of acting, 
photography and sound. However, 
he believes the film was well done. 


The Armstrong H-H is a LARGE incubator 
equipped with a 40% oxygen nebulizer. 
The price is LOW—the FEATURES are 
MANY. They include: 


e 4-compartment mobile 
cabinet 


e 40% oxygen limiting 
valve 

e 3-stage humidity 
reservoir 


e slide-opening for 
tube-feeding 


® emergency opening 
top-lid—safety glass 


e clear plexiglas ends 
and sides 


e foam mattress with 
plastic cover 

e 2 pre-shrunk weighing 
hammocks 


e large enough for 
a 25-inch baby 


CLEVELAND 15, OHIO 
CHerry 1-8345 


Armstrong Incubators are available in Canada from Ingram and Bell, Toronto, Ontario 


The roles of the patient and her 
husband were acted in a most con- 
vincing and competent manner. 
Although it could be shown to 
lay groups to publicize the availa- 
bility of homemaker services, this 
film is not recommended for use in 
the hospital field because of the 
lack of integration of the home- 
maker with doctor, nurse or social 
worker.—I. J. FLANCE, M.D., di- 
rector, Home Care Department, 
Jewish Hospital of St. Louis. 


Hospital infection sources 


HOSPITAL SEPSIS: A COMMUNICABLE 
DISEASE—(30 min., color, sound). 
Produced in cooperation with the 
American Medical Association, 
American College of Surgeons, 
American Hospital Association and 
Johnson & Johnson. Rental: $6 for 
3 days. 

This film, which is endorsed by 
the American Hospital Associ- 
ation’s Committee on Infections 
within Hospitals, should be seen 
by every hospital administrator, 
infections committee, nursing serv- 
ice, housekeeping, maintenance, 
dietary, and laundry department. 
It can also be recommended for 
viewing by all architects and en- 
gineers concerned with construc- 
tion of hospitals. Using the in- 
genious device of tracing the actual 
spread of identifiable staphylococci 
through a hospital from a single 
infected patient, it illustrates the 
many ways, mechanical and per- 
sonal, that such organisms may 
spread and multiply in a hospital 
environment. Carl Walter, M.D., 
the Boston surgeon who served as 
consultant in the production of the 
film, did in fact trace these organ- 
isms from an actual patient in the 
Peter Bent Brigham Hospital. 

Part of the film is live action and 
part is animated cartoon drawings. 
The production is technically su- 
perb and the sound track is in- 
telligible and informative. Sugges- 
tions are also made as to methods 
for preventing the spread of in- 
fection. A manual which amplifies 
and supplements the movie is 
available. 

The only thing lacking is more 
detail on preventive measures. It 
is understood, however, that ad- 
ditional motion pictures are being 
prepared which will present such 
information.—DEAN A. CLARK, 
M.D., general director, Massachu- 
setts General Hospital, Boston. 
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Write, wire or phone us collect for complete details 
TI | A | 514 BULKLEY BLDG. 


K. FUQUA, ADMINISTRATOR of 
The Southwestern Clinic Hospital. 


“Our G@laltonal Accounting System 


saves ayear... 


returns us 108% annually on our investment.” 
—Southwestern Clinic Hospital, Inc., Lawton, Oklahoma 


“Our volume of business has increased 
50% during the last three years, yet 
we have never required additional of- 
fice personnel,” writes K. Fuqua, Ad- 
ministrator of the Southwestern Clinic 
Hospital, Inc. “We give full credit for 
this to our National ‘32’ Accounting 
Machine. 

“Our National System has cut our 
operating costs in many ways. With 
our former method, hours were spent 
daily in keeping a variety of records 
up-to-date. Much time was lost in 
searching for and correcting errors. 
Now, our National automatically pro- 
vides us with detailed permanent rec- 
ords of all charges for our patients 


which has substantially cut our record- 
keeping costs and continues to save us 
time and money. 

“Since we maintain a 24 hour bus- 
iness office operation, we especially ap- 
preciate the results that our National 
System offers. We wouldn’t be without 
it since it saves us $7000 a year and 
returns 108% annually on our invest- 


Administrator of the 
Southwestern Clinic Hospital, Inc. 


THE NATIONAL CASH REGISTER COMPANY, payton 9, Ohio 


1039 OFFICES IN 121 COUNTRIES + 76 YEARS OF HELPING BUSINESS SAVE MONEY 
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THE NATIONAL SYSTEM enables this hospital to handle 
50% more business with personnel. 


THE SOUTHWESTERN Clinic Hos- 
Inc., Lawton, Oklahoma. 


no additional 


Your hospital, too, can benefit from the 
time- and money-saving features of a 
National System. Nationals pay for 
themselves quickly through savings, 
then continue to return a regular year- 
ly profit. National's world-wide service 
organization will protect this profit. 
Ask us about the National Mainte- 
nance Plan. (See the yellow 

pages of your phone book.) * 


*TRADE MARK REG. U.S. PAT. OFF. 


ACCOUNTING MACHINES 
ADDING MACHINES + CASH REGISTERS 
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The first and only proved 
stainless steel, sterile surgical blade. 
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the sfndardmin sur Bery for more than 3300 
hosp} om co ast to coast because... 


STAINLESS STEEL SteriSharps mean: 


UNIFORM SHARPNESS guaranteed through STERILITY insured by heat sterilization and guar- 
electronic testing by the A-S-R Sharpometer. anteed to present each blade pathogen-free. 


ECONOMY due to a unique high quality stainless LAST NG IUALITEY maintained in surgical “ety 
steel which takes a sharper edge that lasts longer,  “/t" ?teronarps unaive y body fluids, autoclav- 


assures prolonged wear, fewer blade changes. ing, dry heat or solutions. 
SUPERIORITY established by controlled tests in 


CONVENIENCE in packaging to make each ster- representative hospitals, proving SteriSharps are 
ile blade instantly accessible. sharper, more durable, easier to use. 


SteriSharps 


A-S-R PRODUCTS COMPANY, HOSPITAL DIVISION, 380 MADISON AVENUE, NEW YORK 17, NEW YORK 
In Canada: A-S-R HOSPITAL DIVISION, 20565 DESJARDINS AVENUE, MONTREAL, CANADA 
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fetsonnel changes 


of the board and later of the exec- 
utive committee of the Louisiana 
Hospital Association. 


@ Ogden Lt. Aaby, administrator of 
Tokyo (Japan) Sanitarium and 
Hospital for the past six years, 
has been appointed business ad- 
ministrator of Taiwan Sanitarium 
and Hospital, Taipei, Taiwan. 


@ Elton W. Barclay has been ap- 
pointed administrator of Crozer 
Hospital, Chester, Pa., replacing 
John T. Bennett, M.D.,who retired. Mr. 
Barclay was administrator of Stet- 
son Hospital, Philadelphia, for 
three and a half years. 


@ William L. Branson has been ap- 
pointed deputy director of Cleve- 
land (Ohio) Metropolitan General 
Hospital. He was formerly assist- 
ant director of inpatient services 
at that institution. Mr. Branson is 
a graduate of the Washington 
University program in hospital ad- 
ministration. 


@ Bright M. Dornblaser has been ap- 
pointed director of Franklin 
County Public Hospital, Green- 
field, Mass., replacing Alexander Mc- 
Aliley, who resigned to take a posi- 
tion with Passavant Hospital, Pitts- 
burgh. Mr. Dornblaser has a mas- 
ter’s degree in hospital admin- 
istration from the University of 
Minnesota. 


@H. Martin Engle, manager of Vet- 
erans Administration Hospital, 
Denver, has been appointed dep- 
uty chief medical director for the 
Veterans Administration in Wash- 
ington, D.C. He succeeds Rey A. 
Wolford, M.D., who retired after 
more than 40 years of federal serv- 
ice. Dr. Engle has been succeeded 
at the Denver Hospital by Paul M. 
ireland, M.D., who had been admin- 
istrator of Veterans Administra- 
tion Hospital, Ann Arbor, Mich., 
for the past five years. 


@ Arthur Feigenbaum, executive di- 
rector of Jewish Chronic Disease 
Hospital, Brooklyn, N.Y., for 16 
years, has resigned to become ad- 
ministrator of Interboro General 
Hospital, Brooklyn, N.Y. 


@Talton 1. Francis, has been ap- 
pointed administrator of Parkview 
Hospital, Yuma, Ariz. He was for- 
merly administrator of Beauregard 
Memorial Baptist Hospital Derid- 
der, La., and had been a member 
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@ Stephen 8. Fuller (See Vonovick 
item). 


@Clyde S$. Gano Jr. has been ap- 
pointed assistant administrator of 
Quakertown (Pa.) Community 
Hospital. He was formerly pur- 


chasing agent at Allentown (Pa.) 
Hospital for six years. 


@ Alan M. Gilbert has been appointed 
assistant director of West Virginia 
University Medical Center, Mor- 
gantown. Mr. Gilbert is a graduate 
of the University of Minnesota 
course in hospital administration. 


@ David Andrew Grimes has been ap- 


LINCOLN 


battery powered 
automatic floor scrubbers 


For clean, really clean floors, 

go Lincoln-Wilshire automatic. 
Complete line of equipment for 
scrubbing, sweeping and polishing 
floors. A faster, more thorough 


Only fresh clean woter goes on 
ficor. Machine scrubs, rinses and 
vocuums up scrub wotfer in single 
automatic operation. No fumes. No 
odors. No wire cords. Choice of 
21” ond 30” scrubbing widths. 


job for less money. 


DO 3, 


WILSHIRE 


LINCOLN FLOOR MACHINERY CO. AND WILSHIRE POWER SWEEPER CO. 


divisions of American-Lincoln Corporation... 


in business since 1903 
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pointed assistant director of Van- 
derbilt University Hospital, Nash- 
ville, Tenn. For the last five years 
he has been administrator of 
Greene County Memorial Hospital, 
Waynesburg, Pa. 

@ Owen P. Hatley has been appointed 
administrator, of Foster Memorial 
Hospital, Ventura, Calif. He was 
previously assistant administrator 
of Charles T. Miller Hospital, St. 
Paul, Minn. 


@ Mildred Heinlein has been ap- 
pointed administrator of Hubbard 


Hospital-Clinic, Oklahoma City. 
She has been associated with that 
hospital for the past 12 years, the 
last seven of them as assistant and 
acting administrator. 


@ Ralph Hveston, who retired as ad- 
ministrator of Chicago Wesley Me- 
morial Hospital in January after 
13 years of service, has been ap- 
pointed executive director and 
member of the board of trustees of 
the Mather Home, Evanston, Il. 


@ Paul M. ireland, M.D. (see Engle 
item). 
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Accessories 
Most important accessory is the special 
hinged side rails which can be raised 
or lowered quickly and easily. Either 
way, they are locked securely in picce. 
Other accessories include half-length 
blanket shelf, full conductivity, intra- 


Ingenious new hinged pivot lock permits —" 


easy positioning of side rails. Either 

petient. Ingenious, 

Distributed 

Through 
Quality 

Dealers 


Lightweight and inexpensive, yet sturdily 
constructed to withstand rugged usage 
in the emergency room or for general 
patient transfer. Mounted on two 10” 
double ball bearing swivel casters and 
two 10” rigid casters for easy handling 
on long straight corridors. It may be 
ordered on four swivel casters if so 
desired. Litter protected with top quality 
grey channel bumper. Basic Model 
1172 supplied without side rails, pad or 
accessories. Stretcher dimensions: 
26%” wide x 72%” long x 31%” high. 
Net wt., less pad, 100 Ibs. 


SEE US AT THE SHOW 
BOOTH NO. 801 


arvis, inc. 


PALMER, MASSACHUSETTS 


In Cenede: Jervis & Jarvis of 1744 Williem $t., Montreal, Quebec 
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© Hardy A. Kemp, M.D., has been ap- 
pointed manager of Veterans Ad- 
ministration Hospital, Atlanta, Ga. 
Dr. Kemp was formerly director of 
professional services at Veterans 
Administration Hospital, Portland, 
Ore. 


@ William H. Kimbel has been ap- 
pointed administrator of T. J. 
Sampson Community Hospital, 

| Glasgow, Ky., 
filling a vacancy 
caused by the 
death of the 
former adminis- 
trator, William 
A. Wyckoff. Mr. 
Kimbel was for- 
merly admin- 
istrator of Allen 
County War 
Memorial Hos- 
pital, Scotts- 


MR. KIMBEL 


ville, Ky. 


@ Donald N. Johnson has been ap- 
pointed administrator of Tomah 
(Wis.) Memorial Hospital. Mr. 
Johnson is a graduate of the Uni- 
versity of Minnesota course in hos- 
pital administration. Mr. Johnson 
succeeds A. M. Pederson, who re- 
tired. 


@ Hugh J. Maher has been appointed 
assistant director of Germantown 
Dispensary and Hospital, Phila- 
delphia. Prior to his appointment 
he was administrative assistant at 
Lankenau Hospital, Overbrook 
(Philadelphia), Pa. 


@ Roger W. Marquand has been ap- 
pointed hospital administrator of 
Cuyahoga County, Ohio. He was 
formerly director of Highland View 
Hospital, Cleveland. In his new 
position he will integrate the serv- 
ices of Highland View Hospital, a 
county institution, with those of 
another county hospital, Cleveland 
Metropolitan General Hospital, and 
work in cooperation with other 
community agencies. 


@ Alexander McAliley (see Dornblaser 
item). 


@Ralph S$. Metheny, M.D., has been 
appointed area medical director for 
Veterans Administration at St. 
Paul, Minn. He was formerly man- 
ager of Veterans Administration 
Hospital, Boston. 


@Chories H. Meyer has been pro- 

moted to assistant director of Jew- 

ish Hospital of Brooklyn (N.Y.). 
(Continued on page 138) 


HOSPITALS, J.A.H.A. 


a 
1172 
venous rod and socket, restraining 
straps, non-conductive rubber covered 
foam pad. 


Laboratory tests demonstrate PULLMAN Vacuum Cleaner 
with Hygienic filter eliminates the recirculation of more than 


99& of all air-borne bacteria. 


It’s true! Extensive laboratory tests run by 
consulting engineer, Melvin W. First, Sc. D., 
prove that the Hygienic Filter used with the 
new Pullman JB 75 CV Vacmobile eliminates 
the recirculation of more than 99% of all air- 
borne bacteria, including staphylococcus 
organisms. Now you can fight infection .. . 
protect your patients . . . keep your hospital 
bacteriologically clean . . . by regular use of 
the Pullman Vacmobile. Designed for nursing 
service, housekeeping, and maintenance, this 
wet or dry vacuum cleaner has a ‘“‘safety-sure”’ 
by-pass motor. 

And the Vacmobile is quiet. Whisper-quiet! 
Tests conducted in the laboratories of H.H. 
Scott Co., Inc., famous sound instrument 
manufacturers, established its sound level 
at an incredibly low 68 decibels. (A normal 
voice is 78 decibels; a telephone conversation 
73.) Run the Vacmobile any time; you can be 
sure it won’t disturb patients or hospital 
routine — and sure it will get everything 
cleaner than clean, too. 


Get all the facts for yourself! Read the 
reports submitted by Dr. First and by H.H. 
Scott Co., Inc. The coupon below will bring 
them to you by return mail — or ask your 
Pullman jobber or distributor for free hospital 
demonstration. 


* Staphylococcus Organisms (Micrococcus 
pyogenes, var. aureus) 


PULLMAN VACUUM CLEANER CORP. 


25 Buick St., Boston, Mass., Dept. H-7 
| want to control Staph in my hospital! 


Please send me complete laboratory reports 
= the new Pullman Vacmobile and Hygienic 
er. 


Hospital Name 


Zone State 


World’s Largest Manufacturer of Commercial Vacuum Cleaners — Sales and Service in Principal Cities 


See us at Booth 1323, American Hospital Association, Hospital Merchandise Mart, San Francisco 
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with soft new MATEX gloves 


—even a polka wouldn’t tre fingers 


You can now practically eliminate 
hand fatigue, even during protracted 
surgery, with new MATEX surgeons’ 
gloves. 


Because all MATEX gloves are now 
made with an improved latex com- 
pound, they are far softer . .. more 
flexible . . . gently yielding to move- 
ment. Fingers are more comfortable, 
less easily tired. 


New MATEX surgeons’ gloves not 
only offer this remarkable softness, 
they also provide usual MATEX long 
life and extreme sensitivity. 


Your dealer will be glad to let you try 
new MATEX gloves. Available in 
white and brown latex, in snug-fit 
rolled wrists or color-banded. 


THE MASSILLON RUBBER COMPANY 


Massillon, Ohio 
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Health Bills Await Return of Congress 


The fate of most health bills will not be known 
until Congress returns from its midsummer recess 
after the national conventions. 

As House and Senate members prepared to leave 
Washington, two legislative items of interest to hos- 
pitals continued to receive considerable attention— 
health care of the aged and the Department of 
Health, Education, and Welfare appropriation bill 
containing funds for the Hill-Burton program and for 
medical research. 

On June 29 the Senate Finance Committee unex- 
pectedly called public hearings on an omnibus social 
security bill (H.R. 12580) which contains a health 
care for the aged program. The bill had been passed 
by the House on June 23 on a roll call vote of 380 
to 23. It came to the House floor under a closed rule 
barring any amendments from its Ways and Means 
Committee which voted out the bill in early June. 

The most controversial feature of the House-passed 
social security bill is the new federal-state grant-in- 
aid program to provide health care for the low- 


income aged who are otherwise self-sufficient, but 
who need help on medical expenses according to 
eligibility rules drawn up by the individual states. 
(For additional details see the June 16 issue of this 
Journal, p. 17.) 

During three days of hearings, the Senate Finance 
Committee centered all its attention on the health 
care feature of the bill. In his testimony, Arthur 
S. Flemming, Secretary of Health, Education, and 
Welfare, told the committee that the administration 
is in favor of the House-approved medical care plan, 
but with reservations. The secretary stated that the 
House program does not go far enough and that the 
administration wants legislation combining the House 
program with its own $1.2 billion proposal. 

The American Medical Association and the Ameri- 
can Hospital Association gave their support to the 
House-passed measure. The AMA testified at the 
hearings in favor of the program, while the AHA 
submitted a formal statement supporting the bill. 
The statement said that the voted program is in 
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HM-801 
FULL BODY 
IMMERSION TANK 
PB-110 
“Figure 8"design per- paRAFFIN BATH 
mits all parts of the (for hand, wrist, 
body to be reached  e/bow or foot) 
from either side with- Stainless steel, ther- 
ovtenteringtank.Twin mostatically controlled 


Electric Turbine Ejec- 
tors provide double 
action hydromassage. 
Overhead hoist facili- 
tates handling of non- 


ambulatory patients. 


A DISTINGUISHED NAME IN HYDRO- 
AND PHYSICAL THERAPY EQUIPMENT 


MA-105 
MOISTAIRE HEAT 
THERAPY UNIT 


Delivers temperature- 
controlled moist heat 
safely and effectively. 
Complete with stain- 
less steel treatment 
hood, table, latex 
foam table pad, nylon 
moistureproof curtains 
and 4-quvart filling can. 


IIL, 


electric heating unit, 
dial thermometer. Re- 
movable stand. 


$B-100 
HUDGINS MOBILE 
SITZ BATH 


For postoperative rec- 
tal or postpartum care 
of the perineal area. 
Sturdy stainless steel 
and aluminum con- 
struction. Optional 
maintenance electric 


ELECTRIC CORPORATION 
Reach Road, Williamsport, Pa. 
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accord with two principles long advocated by the 
Association: (1) Using the method of vendor pay- 
ments for financing the health services of needy 
groups, and (2) recognizing that individuals who do 
not require aid for their normal living expenses need 
financial aid to meet their health care expenses. 

The administration’s proposals for a federal-state 
program for health care for the aged have been 
introduced finally in bill form in Congress. They 
were incorporated in a measure (S. 3784) presented 
June 30 to the Senate by Senator Leverett Salton- 
stall (R.-Mass.). 

The issue of health care for the aged should pro- 
vide ground for some lively debate during the August 
session before a final decision is reached. 


HEW APPROPRIATION UNRESOLVED 


The July 3 Congressional adjournment interrupted 
the work of a Senate-House conference committee 
which had been considering the 1961 appropriation 
bill for the Department of Health, Education, and 


Welfare. 


The most controversial item in the HEW budget 
was the appropriation for medical research programs 
under the National Institutes of Health. The Senate 
had voted $664 million and the House $455 million 
for NIH research grants. 

Another major difference remained unresolved in 
the Hill-Burton appropriation, where a considerable 
discrepancy existed between the $211.2 million voted 


_by the Senate for hospital construction grants and 


the $150 million voted by the House. The HEW 
appropriation bill had to be continued on the con- 
ference committee’s agenda until mid-August. 


Secretary Flemming Comments 
on Health Legislation 


As Congress prepared to recess, Secretary Flem- 
ming held a press conference at which he presented 
some observations on how health legislation was 
faring this session. 

Taking an optimistic view, the secretary said that 
in some instances, the July 3 to August 15 Con- 
gressional recess would have beneficial effects on 
proposed legislation, since it would give both admin- 
istration and Congress the added time needed for 
study of HEW proposals. Here, the secretary men- 
tioned specifically the administration plan for a $100 
million grant program for construction of medical 
and dental facilities. At the request of the Senate 
Labor and Public Welfare Subcommittee on Educa- 
tion, HEW will reappraise the proposal during the 
recess and present it to the subcommittee in a new 
bill when Congress reconvenes. Secretary Flemming 
pointed out that the administration strongly sup- 
ports a federal medical school program, and has 
already asked three times for such a program. 

On the question of health care of the aged Mr. 
Flemming said, “I frankly don’t know what the out- 
come will be on that one.” He speculated that events 
at one or both political conventions “will have some 
effect on the handling” of this issue. 


Ist Choice ..... 


M Non-Irritating 

Pure Castile Soap 

M Used in Hundreds of Hospitals 

Prevents Spread of Infections 

Double Wall Plastic Bag 

 Easy-Tear Tab 

M No Drip—Sits Upright 

Measured Dosage—One Adult Enema 
Inexpensive, Convenient 

M-2 CASTILE ENEMA SOAP is a great time and money 


saver for cost-conscious hospitals. Patients like its gentle, 
soothing effect. 


AVAILABLE THROUGH YOUR SURGICAL SUPPLY DEALER 


Write Today for Free Samples 


(ERLEN) PRODUCTS COMPANY 
700 So. Flower, Burbank, Calif. 


HOSPITALS, J.A.H.A. 


& 
: 
{ ) A 4 AE 
¥ 
AF... 


The traditionally sharper carbon steel B-P RIB- 
BACK Blades in the contemporary sterile 
packages, designed for time-saving convenience. 
Individual unopened packages are ready for auto- 
claving—if desired. 

The uniformity with which these individual, 
puncture-resistant, reinforced foil packages can 
be opened is a further safeguard of blade sterility. 


Ask your dealer 


BARD-PARKER COMPANY, INC. 
BP DANBURY. CONNECTICUT 
A DIVISION OF BECTON, DICKINSON AND COMPANY 


JULY 16, 1960, VOL. 34 


B-P RIB-BACK Blades are also 
available: RACK- PACK packages or 
6 Blades of a size in rust-resistant 
wrappers. 


B-P + IT’S SHARP » RACK-PACK + RIB-BACK are tradetharke 
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prescription 


is not a new miracle- 
medicine... it is the American 
Collectors Association, an 
organization representing 2,000 
a member agencies known for 
‘ = their tried-and-true collection 
methods. For expert : 
recommendations on your 
an accounts due, consult *”: 
_ your local ACA member. They 
are well qualified to offer 
advice, or even to take 
- over full responsibility for your 
. collections. You'll find their 
ACA listing in the’ yellow 
pages. Why not pick up your 
phone and talk to one? He'll fill 
your prescription...or write 
American 


Collectors 


Association, Inc. 
5011 EWING AVENUE SOUTH 
MINNEAPOLIS 10, MINNESOTA 


“An International Association 
of Collection Specialists” 
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TECHNICAL EXHIBITORS AT THE 
HOSPITAL MERCHANDISE MART 
OF THE 62ND ANNUAL MEETING 


ISITORS TO THE Hospital Merchandise Mart of the 
62nd annual meeting of the American Hospital 
Association will have the opportunity of seeing an 
arresting display of equipment, supplies and services. 
Many exhibitors will be introducing new products, 
the results of continuing research and development. 
More than 360 companies will be exhibiting in 
more than 650 booths. Again this year, 45 educa- 
tional exhibits by nonprofit and related associations 
and societies in the health field will be ready to 
offer consultations and literature to interested visitors. 
Because of an unusually heavy demand, the Hospi- 
tal Merchandise Mart will occupy two locations, the 
underground Brooks Exhibit Hall and the Arena in 
the Civic Auditorium. An escalator connects them and 
affords easy access to each display area. 

Visitors to the annual meeting are urged to include 
stops at the exhibits in their schedules. Following is 
a classified directory of exhibitors, which identifies 
the companies and their booth numbers. 


Booth No. 


ACCOUNTING MACHINES, 
SYSTEMS 


Bohn Duplicator Co. ......1421 
Burroughs Corp. ............ 606 
International Business 

Machines Corp. ............ 1019 
Marshall & Stevens ........ 1225 
The National Cash 

Register Co. 948 
The Reynolds & 

Reynolds Co. 1507 
Royal McBee Corp. ........ 544 


ACOUSTICAL MATERIAL 
Burgess-Manning Co. ....1627 
ADMITTANCE RECORD 
SYSTEM 
Beam Metal Specialties 
1512 
Remington Rand Div. of 


Sperry Rand Corp. ...... 243 
The Reynolds & 

Reynolds Co. 1507 
Royal McBee Corp. ........ 544 


AIR CLEANERS, FILTERS 
Carrier Corp. 728 
Minneapolis-Honeywell 
Regulator Co. 628 
AIR CONDITIONERS 
American Glass 
Tinting Corp. 239 
Burgess-Manning Co. ...... 1627 
Carrier Corp. ... 728 
Reflectal of Borg- 
Warner 402 
AMBULATION DEVICES 
Cc. R. Bard, Inc. 835 
Hill-Rom Co., Ine. .......... 422 
Zimmer Mfg. ‘Co. 
ANESTHESIA EQUIPMENT, 
SUPPLIES 
American Hospital 


Supply Corp. 501 
Cc. R. Bard, Ine. 835 
Bird Oxygen Breathing 

Equipment, Ine, ............ 7 
Cutter Laboratories .......: 821 
Davol Rubber Co. .......... 610 


The Foregger Co., Inc. ....1026 
Gomeco Surgical Mfg. 


543 
Gorman-Rupp 
936 


Liquid Carbonic Div., 
General Dynamics 


Corp. 449 
Mallinckrodt Chemical 

Works 557 
McKesson 

Appliance Co. 339 


Booth No. 
O. E. M. Corporation ........ 916 
Ohio Chemical & 


843 & 1125 
Pharmaseal 
borntories 927 
Sierra Eng. Co. 
Travenol Laboratories, 
Inc. 635 
APPAREL 
Acme Cotton Products 
Co., Ine. 57 
Angelica Uniform Co. ....1022 
Apparel, 


. 237 
Whitehouse 655 
APPRAISALS 
Marshall & Stevens ........ 1225 
ASSOCIATIONS 
American Medical 

Association 555 
AUTOCLAVES 
American Sterilizer 

Company 605 
The Bosca & Crane 

214 
Electric 

Company .... 905 
AUTOPSY ROOM 

EQUIPMENT 

Comp 605 
The Refrigerator 

o.. Ine. 650 
The ........-... 756 
ATXILIARY POWER 

SYSTEMS 
Caterpillar Tractor Co., 

Industrial Engine 

Plant 1029 
Kohler Co. 1530 
D. W. Onan & Sons, 

Ine. 1612 
RACTERIOSTATS 
Klenzade Products, 

734 
Lever Brothers Co. ........ 1228 
BAKERY FOUIPMENT, 

STUPPLIES 
Victory Metal 

Mfg. Corp 532 
Wear-Ever 

215 
RANDAGES 
Acme Cotton Products 

Co., Ine. 7567 
A. S. Aloe Company ........ 922 
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oe” patient room furniture de- 
signed by Donald Deskey 
for Shampaine. It radiates good cheer and 1s the nurse's 
best friend. Dimensional works well, too. Scientifically 
engineered adjustments respond swiftly to patient’s needs. 
, Plastic and painted metal surfaces need little care. Yours 
for the asking: a handsome brochure depicting special 


performance features, color choices and 


other pleasant details. Dimensional by 


A DIVISION OF SHAMPAINE INDUSTRIES, INC. 1920 a JEFFERSON, ST. LOUIS 4, MISSOURI 
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Utterly unique....... the 
Dimensional Collection of 
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Service the Profession 


The expanding facilities of Riker Laboratories 


now include research devoted to heparin 
therapy and the production of heparin by 
an improved purification process. 


Heparin Sodium 
U.S.P., aqueous 


Provides dual protective action: 


1. Reliable anticoagulation 
with 1 or 2 injections daily 
2. Rapid lipid-clearing 
action 


Riker will be in attendance at the forthcoming AHA meeting in San 
Francisco, August 29 through September 1, Booth 1236. Convenient 
dosage and injection technique charts for ‘LIPO-HEPIN’ usage will be 
featured. These wall charts are excellent for posting at nursing stations 


to aid in administration and control of ‘LIPO-HEPIN’ therapy. 


lipo-hepin® unexcelled purity - greatest convenience 
for hospital use enhanced safety - welcome economy 
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Booth No. 


Bauer & Black, Div. of 

The Kendall Co. 
Johnson & 421 
Marsales Co., y 
The Scholl 


Inc. 016 
The Seamless Rubber 

Co. 1429 
BASSINETS 
The Hard Mfg. Co. .......... 705 
Presco Co., Inc. 500 


BEAUTY SHOP AND 
BARBER EQUIPMENT 
Hospital gy Service 


01 
Master ictal 

Inc, 1227 
BEDDING 


The Chemstrand Corp. ....1107 
Fluff 'N Puff Pillow 
Service of America, 


Inc. 1520 
Hill-Rom Go. 422 
Standard Textile Co., 

Inc. 1526 
BEDS 
A. S&S. Aloe Company ........ 922 
American Metal 

Products Co. 406 
American Seating ............ 806 


California Darlington 


o. 848 
Carrom Industries, 

nc. 909 
Furniture Dynamics 

Inc. 748 
The Hard Mfg. Co. ........ . 705 
Hill-Rom Co., Ine. ............ 422 
Hospital Furniture, 

Inc. 826 
Inland Bed Co, 1328 
Orthopedic Frame 

Cc 443 


o. 

National Hospital 
Furniture Div. National 
Store Fixture Co., 


Inc. 316 
Simmons Co. 721 
BEDSPREADS 
James G. Hardy & 

Co., Ine. 1431 
BEVERAGES 
The Coca-Cola Co. ......... 1626 
Pepsi-Cola Co. 116 
The Seven-Up Co. .......... 1329 
The Stuart Co. 1137 


BIRTH CERTIFICATES, 
PICTURES 
Hollister, Inc. 940 
BLADES, SURGICAL 
Ar-Kay Industries, Inc. sete 
A. 8S. R. Products Co. welds 1018 
Bard-Parker Co., Inc. 
A Div. of Becton, 


Dickinson & Co. ............ 933 
BLANKETS 
Chatham Mfg. Co. ........... 1326 


The Chemstrand Corp. ....1107 

Horner Woolen Mills 
127 

BLOOD IPMENT, 
SUPPLIE 

American 


. 501 
Don Baxter, Inc. 743 
Cutter Laboratories ........ 821 
Gorman-Rupp 

Industries, Inc. ............ 936 
The Jewett Refrigerator 

650 
Sterilon Cor 
Travenol La oratories, 

635 
BOOKS, TEXTS 
Encyclopaedia 

Britannica, Inc. ............ 106 
Great Books of the 

Western World ........... 1119 
Hospital Topics ........ 1604 
Medical Plastics 

1122 


142 
Sunbeam Lighting Co. ... 455 
United States Plywood 

244 


CABINETS AND CASE 
WwoRK 


OR 
S. Blickman, Inc. 1307 
Metal Products 


Hamilton Mfg. Co. ..........1218 
Hill-Rom Co., Ine. ............ 422 
Market For e 1025 
Robbins 


425 
Royal Metal Mfg. Co. .... 621 
St. Charles Mfg. Co. 738 
CAMERAS AND SUPPLIES 
Dage Television Div. ...1207 
Eastman Kodak Co. ..... 124 
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Booth No. 


CARTS 
Bucks County 

Enterprises, Inc. .......... 1221 
Hill-Rom Co., Inc. .......... 422 
Jarvis & Jarvis, Inc. ...... 801 
Mealpack Corp. 1514 


Mercury Mfg. Co., Div. of 
Steele- Harrison Mfg. 


Co 
Nutting Truck and 
Caster Co. 1529 
White Mop Wringer Co. 1216 
CASTERS 


547 
The Colsos 836 
Grant Pulley & 

Hardware Corp. .......... 1311 
Jarvis & Jarvis, Inc. ...... 801 
Nutting Truck and 

Caster Co. 1529 
CATHETERS 
A. 8S. Aloe Company ...... 922 
American 

Makers, In 407 
General Hospitai 

Industries 101 
Pratt Hospital Equip. 

fg. Co, 851 
Sterilon Corp. 329 
CHAIRS, FOLDING 
American Seating ............ 806 
Carrom Industries, 

nc. 909 
CHEMICALS 
West 


Product 1402 
CLEANEES, HYPODERMIC 
NEEDLE 
The MacBick Co.. ............ 756 
Technical Equipment on 
14 


orp. 
CLEANERS, ULTRA-SONIC 
American Sterilizer 


Co. 
Matthay Hospital 
Supply Co. 1012 
New Hermes Engraving 
Machine Corp. 
The Pelton & Crane 


Co. 214 
CLEANING COMPOUNDS 
Colgate-Palmolive Co., 

Associated Products 

Div. 510 
Finnell System, Inc. ........ 1601 
Franklin Research Co. .... 644 
Huntington Laboratories, 


Inc. 
s. Johnson & Son, 
1220 


In 
Products, Inc. 734 
Pharmaceutical 


Hospital Equip. 


Vestal Ine. 338 

CLEANING 
AND SUPPL 

Airkem, Inc, 1014 

Electric Mfg. 
so 


1113 
Economics Laboratory 
Inc. 226 
Finnell System, Inc. ........ 1601 
Fluff ’N Puff Pillow 
of America, 
.1520 


Geerpres Wringer, 


nc. 
Master Metal Products, 

Inc. 1 
Midland Laboratories ...... 1128 
Multi-Clean Products, 


Ine. 47 
Pullman Vacuum 

Cleaner Corp. 1323 
Simoniz Company ............ 1415 


West Chemical Products 1402 

CLINICAL EBQUIPMENT 
AND SUPPLIES 

Lincoln 


Cor 161 
United Surgical Supplies 
1115 


nc. 
CLOSURES, APPAREL 


Scovill Mfg. Co. 1413 
COFFEE 
John Sexton & Co. ......... 50 


5 
Standard Brands Inc. .... 749 
COLLECTION SERVICES 
American Collectors 


Association 333 
CONDUCTIVE FLOORING, 
ACCESSORIES 


Amtico Vinyl Rubber 
Flooring Div., 
American Biltrite 


Rubber Co., Inc. .........1417 
Conductive Hospital 
Accessories Corp. ........ 301 
Flooring 
302 
Walter G. Legge Co., 
Inc. 1508 
Mosaic Tile Co. .... “oe 1621 


ot always G 


EQUIPMENT. FURNISHINGS: SUPPLIES, 


Everything needed for faster service, easiér maintenance and 
more economical Operation in hotels, motels, restaurants, 
schools, resorts, hospitals, clubs and other institutions. DON 


sells everything needed to prepare and serve a single meal 


or a banquet for thousands. Among the 50,000 items sold by 


halls and wherever people congregate. eat, drink, sleep or 
play. Everything from an ash tray to a ronge.. from beds to 


5 DON you will find just about every essential for every depart: — 
ment of your business, including dining rooms. kitchens, lobbies, _ 


silverware, from janitorial supplies to dishwashers. 


a DON 
to call, 
Dept. 7 


GENERAL HEADQUARTERS 2201 S. St.— Chicage 16, 
Branches in MIAMI © MINNEAPOLIS ST PAUL 


PHILADELPHIA 


} 
a. 
a 
— 
| | ‘q = 
~ 
= 
= 
be 
J. W. Stacey, Inc. 1513 
BUILDING MATERIALS 
| 


449 
AHA. 
‘CONVENTION, 
SAN FRANCISCO 


* 
i 


a Be sure to see the Golden Gate, and 
drop in af our boot for what's up date... 


in oxygen 
@ in anecthesia 


@ invesusciiation 


Li@UID CAP RGNIC 


Booth No. 


O-R Products Co. .....c 4712311 
mates Ceramic: 


412121108 

Plastics, inc. 
CONTROLS Biv 
Aseptic- -Thermd° 
Indicator Co. all 1832 
af nson Servicé 348 

neapolis-Honey well ar? 

Regulator’ Co. 628 


Saxton Barrett 
‘ColorCap’ Div! 


Sit 
ERVICE, 
Ca ey Corpor lon t 
Am 
Dri-Heat 00 
ratioh! 
‘Blecttie: 


TUB vba 
sek 
erican 303 


Simmons Co. 
BICLE CURTAINS 


Grant Pulley. & 


Hill- Rom ihe. 


a 
DATA PROCHSSING tA 

rroughs rp. 
Rémington Rand: Div 
perry Ran 3...” 
Tab McBee, 44 


26 


In 


4 


CTRON 

The B Ftcher Corp 
DICTATING 
Cor 57 
Thomas ‘Bd 


Industries, VoicewrHtar 


DIETARY, SUPPLIES 
Dixie Cup, Div. of 


American Can,Co, ......-. 
Lily-Tulip Corp. 
Meéalpack Core: 1514 
Prophet 

Ross Laboratories 805 
DIPLOMAS 
Josten’s 545 
J. O. Pollack & 151 
DISHWASHING EQUIP-— 


MENT, 
G. 8. Blakeslee & Co. ...... 305 
Economics .,Laboratory 

226 

GERMIC 
American Gystoncope, 

Makers, Inc.. 407 
iver 

Colgate- FPaimolve 

Products «B10 


Econamies.« 


‘Kilenzade ‘Products, tina. “34 
Ww Le 


hehn & Fink Producte.. 
Vestal. Incor 


DOOR 
New Producte, | 


Inc. 20 
DRAPERYs FABRICS,» 
HARDWARE gto) 


‘Glass Fabrics; Inc) otal. 
Grant Pulley & 
Hardware 


Booth No. 


Stanley-Jud 
DRUGS gsi 
*-CEUTICALS 

Abbott Laboratoriesiv. 
Pharmaceuti ical 


Barnes 


Geigy rx 
fiine rodt, Chemigal 
or 


ichards itica} 


The 9010 


Wyeth tori 2-526 


mbosograf Corporatiotr: 
America upg 


The R. D. ARIS 
Pratt 
-Mfg. Co. 
Waring Produits: ‘Corp. 9248 


Me = "Saree 
BNGRAVING 


New Horms 


RO 
S.-H. Couch Co, 05 


Minneapolis- -Honey 


erti ne 
United 


. Flooring 

. American Nirtte 

Prod ucts 


Cor #907 
Federal ‘Widoring Got.” 2 
Mosaic Tile 
United States 

Tile Co. 68 


Vinyl Plastics 
FLOOR MACHINES 
American-LincolIn 

Corp. 
Breuer Blecthic Mfg. 
Clarke Floor Machine’ 


oO 
innell System: 4831) Th 
he Kent 342 


Multi- -Clean Pr 
Ine 


Prvdact@ 

AL 
Wederal Flooring: 

Franklin Research Co. 2644 
Walter G. Legge’ H 


FOoD EQUIP 

CONVEYORS 
S. Blickman, Inc. 209307 
Backs Count s100M 4 


Enterprises)“ Ine! AS 
Corporation: 


HOSPITARS) 
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beaker to eliminate COMME mber errors. Send in this coupon 


Oscillosédpe’  Sthmediate information on relative! eu bal CouLreR ELECTRONICS. 
cell size and relative, c¢ size, distribution. + aoanty: 


Chicago 4, Illinois 


ont 
Ttireshold level ol of rapidly’ ‘Obtaining [stiqeoH 
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Oscilloscope display. 5073 eheck of circuit performance 
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SEAMLESS SURGICAL VINYL 
MYLAR REINFORCED 


FINEST IN POSITIVE 
ON PATIENT IDENTIFICATION 
AT A SUBSTANTIAL SAVINGS 


Solves Your 


BE SURE to see 
at BOOTH 1637 
in San Francisco 


lier’ 


PHOENIX, ARIZONA 
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Booth No. 

Dri-Heat Food 
System, Inc. 1615 
Lamson Corporation ........ 550 


Legion Utensils Co., Inc. 556 
Meals-On-Wheels— 

Crimsco, Inc. 227 
Mercury 

Manufacturing Co., 

Division of Steele- 

Harrison Mfg. Co. ........ 1314 
Swartsbaugh 

Manufacturing Co. ...... 1406 


FOOD, INFANT & 


PEDIATRIC 
Baby Formulas, Inc. ....... 1629 
FOOD SERVICE 
MANAGEMENT 
Baby Formulas, Inc. ...... 1629 
Manning's, Inc. 1427 


The Prophet Company -..1622 


FOOD SUPPLIES 
Dixie Cup, Division of 


American Can Co. ........ 649 
John Sexton & Co. .......... 505 
Standard Brands 


Incorporated 749 
The Stuart Company ...... 1137 
FORMS, PRINTED 
The Reynolds & 

Reynolds Company ....1507 
FRACTURE EQUIPMENT 
Acme Cotton Products 
Co., Inc. 757 
Conco Surgical 


Products, Ime. .....:........ 104 
Richards 

Manufacturing Co. .... 1425 
Simmons Co. 721 
Zimmer 

Manufacturing Co. ... 102 


FUND RAISING, 
FINANCING 

American City Bureau ..1412 

Community Counselling 
Service, Inc. 1126 

Haney Associates, Inc. .. 833 

National Fund-Raising 


1310 
Western Industries, Inc. 514 
FURNITURE 
American Metal 

406 
American Seating ............ 806 
Carrom Industries, Inc. 909 
Fisher-Cohen Co. ........... 648 
Foto Murals of 

California .... 435 

748 
The 

Manufacturing Co. .... 705 


Hospital Furniture, Inc. 826 

Inland Bed Company ...... 1328 

Meinecke & Co., Inc. ....1306 

National Hospital 
Furniture. iv. of 
National Store 


Royal Metal 

Manufacturing Co. .... 621 
721 
GARMENTS 


Angelica Uniform Co. ....1022 
H. W. Baker Linen Co. .. 752 
Supply 


509 
Apparel, 

237 
Whitehouse 

Manufacturing Co. ... 655 
GARMENTS, 

INCONTINENCE 
United Surgical 

Supplies Co., Inc. ......1115 
GIFT SHOP 

MERCHANDISE 
Hermien Nusbaum and 

Associates 1625 
Horner Woolen Mills Co. 127 
a. & Coe. ........ 1511 
Richards 

Pharmaceutical Co. ....1110 
1401 


GLASS TINTING 
American Glass 
239 


GLOVES, RUBBER AND 
LATEX 


Ar-Kay Industries, 

Inc. 1510 
Becton, Dickinson & Co. $33 
W. A. Bushman 


Associates, Inc. ............ 1032 
General Hospital 

The Massillon 

Mine Safety 

Appliances Co. ............ 536 


Booth No. 

The Perry Rubber Co, ....1030 

The Pioneer Rubber Co. 925 
The Seamless 

Rubber Co. 1429 


GRAB BARS 
National Steel 
Products Co. 856 
HAND RAILINGS 
National Steel Products 
856 
HARDWARE, CABINET, 
DOOR 
HEATING EQUIPMENT 
Burgess-Manning Co. ....1627 
Crane Co. 409 


Johnson Service Co. ........ 348 
HOUSEKEEPING 
EQUIPMENT 
Clarke 
Machine Co. 200 


Fluff ’N Puff Pillow 
Service of America, 


Inc. 1520 
The Hartford Co. ............ 1313 
The Kent Co., Inc. ........ 312 
Master Metal 

1227 
Menmaster 

Engineering Corp. ...... 1414 
Thermopatch Corp. ........ 516 
White op Wringer 

Co. 1216 
Wilkinson Chutes, Inc. ..1525 
HUMIDIFIERS 
Air-Shields, Inc. .............. 427 
HYDROTHERAPY 

EQUIPMENT 
Ille Electric Corp. ........ 528 
Jacuzzi Research, Inc. ... 230 
ICE EQUIPMENT, 

MANUFACTURE, 

STORAGE 
Carrier Corp. 728 
Ross-Temp, Inc. .... ........... 634 
Scotsman Queen 

Products 531 
Yates-American .............. 332 
IDENTIFICATION 

SYSTEMS, PATIENT 

AND INFANT 
Addressograph- 

Multigraph Corp. ........ 143 
Debs Hospital 

1206 
J. A. Deknatel & Son, 

Inc. 336 
Hollister, Inc. 940 
500 
Twentier’s Research ...... 1637 


Wallich Laboratories ... 216 
INCUBATORS, INFANT 


Air-Shields, Inc. 427 
The Gordon Armstrong 
Co., Inc. 1320 
916 
INFANT FORMULA 
SERVICE 


Baby Formulas, Inc. ....1629 
INFANT PHOTOGRAPHY 
Nursery Identi-Foto 


..1226 
INK, INDELIBLE | 
Applegate 

310 
The National Marking 

Machine Co. 201 
INSECTICIDES 
National Chemsearch 

Corp. 
INSTRUMENTS 
A. S&S. R. Products Co. ....1018 
The Fengel Corp. ............ 1121 
Matthay Hospital 

Supply Co. 1012 
Va & ......-. 349 
Richards 


Manufacturing Co. ...1425 
United Surgical 


Supplies Co., Inc. ........ 1115 
Edward Weck & Co. ...... 447 
Zimmer 

Manufacturing Co. .... 102 
INSURANCE 
Argonaut 

Insurance Co. ...............1614 


INTERCOM SYSTEMS, 
AUDIO 


Rapp Brush 

Incorporated ................ 1618 
DuKane Corp. 1424 
Executone, Inc. 
Hospix TV Services 932 
International 

Meditronix, Inc. ......... 109 
Miles Reproducer 

Co., Ine. 
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Booth No. 
Motorola Communica- 
tions & Electronics, 


ne. 1000 
Rolee Hospital 

Television, Inc. .......... 115 
Sperti Faraday, 
The Standard Electric 

Time Co. 05 
Stromberg-Carlson, 

Division of General 

Dynamics Corp. ............1235 
Tel-Hotel Corp. 1521 
SYSTEMS, 

VISUA 


Auth Co., Inc. .. 549 
S. H. Couch Co., ‘Ine. ... 105 
DuKane Corporation ....1424 
Edwards Co., Inc. ........ . 306 


International 

Meditronix, Inc. .......... 109 
Philco Corp. 1230 
Sperti Faraday. Inc. ...... 137 


ells Television, Inc. ....1315 
INTRAVENOUS 


Abbott Laboratories ........ 71 
American 

Sterilizer Co. 605 
Den Baxter, ........... 743 
Cutter Laboratories ........ 821 
Sterilon Corp. 329 
INVALID LIFT, 

HYDRAULIC 
Everest & Jennings, 

Inc. 1006 
JEWELRY 
Josten’s 545 


J. O. Pollack & Co. ...... 1511 
KEY CONTROL SYSTEMS 


P. O. Moore, Inc. ............ 4235 
Saxton Barrett Co., 
ColorCap Division ........ 1321 
KITCHEN EQUIPMENT 
S. Blickman, Inc. ..............1 
Bucks County 
Enterprises, Inc. ........ 1221 
The Colson Corp. ........... 836 
Food ystem, 
1615 
Foster Refrigerator 
328 
Hobart 
Manufacturing Co. ...... 722 
Legion 
Utensils Co., Inc. ........ 556 
Market Forge Co. ............ tty 
Mealpack Corp. 1514 
Mercury Manufacturing 
Co., Division of 
Steele-Harrison 
Co. 1314 
Polar Ware Co. 321 
LABORATORY 


EQUIPMENT, SUPPLIES 
American Hospital 


Supply Corp. 501 
Armour 

Pharmaceutical Co. .... 401 
Barnstead Still & 
B ew Co. 130 

ec 

Dickinson 933 
Coulter 

Electronics, Inc. .......... 646 
Hamilton 


Manufacturing Co. ....1213 
Professional 


Specialties Co. .............. 918 
Professional Tape 

Co., Ine. 1238 
St. Charles 

Manufacturing Co. .... 738 


Southern Cross 
Manufacturing Corp. .. 413 

The Vollrath Co. ............ 410 

Waring Products Corp. 248 

LAUNDRY EQUIPMENT, 
SUPPLIES 

The American Laundry 
Ce. ............. 


Austin Supply Co. ........ 131 
850 
Chicago Dryer 344 
Clay-Adams, Inc. ............ 
The Hartford 1313 
The Hydraxtor Co. ........ 309 
Lever Brothers Co. .......1228 
Menmaster 


Engineering Corp. ......1414 
National Chemsearch 


The National Marking 
Machine Co. 201 


achinery Division, 
American Machine 
and Metals, Inc. ............ 744 
The Unipress Co., Inc. .... 317 
West Coast Laundry 


Machinery Co. .............. 213 
White Mop 

Wringer Co. 1216 
Wilkinson Chutes, 

Inc. 1525 
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WHICH CULTURE 
COULD BE TAKEN 
FROM YOUR COILS? 


Three cultures above were taken from the condensing 
water on the refrigeration coils of a hospital air condi- 
tioning system. The fourth (lower right) was taken from 
the Kathene solution in a Kathabar unit protecting a 
vital area in the same hospital. Kathabar delivers air 
with not more than 5 micro-organisms per 10 cubic feet, 
operates continuously, has no “carry-over,” delivers 
sterile air more effectively than filters or lights. Kathabar 
controls temperatures and humidity as well. 


SURFACE COMBUSTION 

Surface Division of Midland-Ross Corporation "ER 

2388 Dorr St., Toledo 1, Ohio 

Send “Air Hygiene for Hospitals” 


name and title 


Tingue, Brown & Co. ....1117 : 
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Booth No. 


LECTERNS 
American Seating ........ .. 806 


LIGHTING EQUIPMENT 
Allis Chalmers 


Manufacturing Co. ...... 832 
Luxo Lamp Corp. ........-- 1527 
Prescolite 


Manufacturing Corp. . 122 
Sunbeam Lighting Co. .. 455 
Swivelier Co., Inc. 1420 


Kurt Versen Inc. ............ 1302 
LIGHTS, SURGICAL 
American 
Sterilizer Co. . 605 
Wilmot Castle Co. ........ 221 
Continental Hospital 
Service, Inc. 1327 


Luxo Lamp Corp. .........--. 1527 

Overseas Service Corp., 
Hospital Equipment 
Div 


Shampaine Electric Co. 905 
LINENS 

H. W. Baker Linen Co. 752 
Fisher-Cohen Co. 648 
James G. Hardy 


& Co., Inc. 1431 
Sherman Mills Inc. ....-..-.- 1631 
Standard Textile 

Co., Ine, 1526 


MAGAZINES, JOURNALS 
American Journal of 


Nursing Co. 1435 
American Medical 

Association 555 
Hospital Management ....1335 
Hospital Topics 1604 
The Modern Hospital 

Publishing Co., Inc. ..1515 
MARKING, LAUNDRY 
Applegate 

Austin Supply Co. .-.......... 131 
Continental Hospital 

Service, In 27 
The National Marking 

201 


MATS AND MATTING, 
RUBBER AND PLASTIC 
National Chemsearch 


Corp. 1624 
Tab Products Co. ............ 129 
MATTRESSES 
Inland Bed Co. 1328 
Professional 

Specialties Co, .............. 918 


Simmons Co. 


MEDICAL GASES 
Linde Co. .... 414 
Liquid Carbonic Div., 

General Dynamics 


Corp. 449 
Puritan Compressed 

Gas Corp. 222 
MEDICAL SUPPLIES AND 

EQUIPMENT 


W. A. Baum Co., Inc. .... 334 
Beam Metal 


Specialties, Inc.  ~........ 1512 
Clay-Adams, Inc. ............ 128 
S. M. Edison 

Chemical Co. 1426 
General Hospital 

Industries 101 
Lily-Tulip 

Cup Corp. 1138 
McKesson & 

| Robbins, Inc. 448 
Professional 

Specialties Co. ................ 918 
Will Ross, Inc. 438 
Shampaine Co. 906 


Sierra Engineering Co. 

(R. A. Hawks Div.) .... 113 
Waring Products Corp. .. 248 
Wilson 

Manufacturing Co. .... 914 


MENDING SUPPLIES 
Austin Supply Co. 
.Menmaster 
Engineering Corp. ...... 1414 
Thermopatch Corp. 516 


METALS STAINLESS 
CKEL, 


E. P. Co., Inc. 633 


Manufacturing Co. ...... 1425 


MILK 
Carnation Co. 126 


MOPPING EQUIPMENT 
Geerpres Wringer, Inc. .. 817 
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Booth No. 
MORGUE EQUIPMENT 
American 
Sterilizer Co. 605 
The Jewett 


Refrigerator Co., Ine. 650 


Market Forge Co. ......... 1025 
MURALS 
Foto Murals of 

California 435 
NAME TAPES 
Hollister, Inc. 940 
Professional Tape 

238 
Thermopatch Corp. .......... 516 


NEEDLES, HYPODERMIC 
American Cyanamid Co., 
Surgical Products 


Division 737 
Disposable Hospital 
Pro@ucts, ..........».... 1215 


Roehr Products Co., Inc. 538 
Technical Equipment 
Corp. 1411 
NURSERY EQUIPMENT 
AND SUPPLIES 
The Gordon Armstrong 


Co., Inc. 1320 
Davol Rubber Co. .......... 610 
Debs Hospital 

Supplies, Inc. 1206 


The Hartford Co. ............ 1313 

Ivanhoe Enterprises, Inc. 548 

Melchior, Armstrong, 
Dessau, Inc. 211 


The Mennen Coe, ..............- 656 

Hermien Nusbaum and 
Associates 1626 

Ross Laboratories .......... 805 

Smith & Underwood ...... 831 

OCCUPATIONAL THERAPY 
EQUIPMENT 

Embosograf Corp. of 
America 1535 


ODOR COUNTERACTANTS 
Mine Safety 
Appliances Co. .............. 536 
OFFICE 
SUPPLIE 


Multigraph Corp. ........ 143 
Burroughs Corp. .............. 606 
DeLuxe Metal 

Products Co. 629 
Dictaphone Corp. ............ 857 


Thomas A. Edison 
industries, 
Voicewriter Division .. 236 

P. O. Moore, Inc. 4 

The National Cash 
Register Co. 948 

Remington Rand 
Division of Speery 


Rand Corp. 243 
Royal Meta 

Manufacturing Co. ...... 621 
Standard Manifold Co. ..1410 
Tap Co. 129 
Wassell Organization, 

Inc. 444 
OPERATING ROOM 

EQUIPMENT 
American 

Sterilizer Co. 605 
W. A. Baum Co., Inc. ...... 334 
C. R. Bard, Inc. 835 


The Birtcher Corp. 
Conductive Hospital 
Accessories Corp. ........ 301 
The Foregger Co., Inc. ..1026 
Gomeco Surgical 
Manufacturing Corp. .. 543 
Gilbert Hyde Chick Co. 1407 
Ivanhoe Enterprises Inc. 548 
F. & F. Koenigkramer 
Co. 315 
O-R Products Co. ............ 1211 
Overseas Service Corp., 
Equipment 
v. 


747 

Shampaine Co. 906 
Edward Weck & Co. ...... 447 
ORTHOPEDIC DEVICES 
Gilbert Hyde Chick Co. ..1407 
Orthopedic Frame Co. .... 443 
The Scholl 

Manufacturing Co., 

Ine. 1016 


OXYGEN DISTRIBUTION 
SYSTEMS 

Linde Co. 414 

Logan Hospital 


Equipment Co. ............ 858 
National Cylinder Gas, 
Div. of Chemetron 
orp. 643 
Puritan Compressed 
Corp. 222 


Booth No. 
OXYGEN EQUIPMENT, 


TENTS 
The Gordon Armstrong 


Co., Inc. 1320 
Continental Hospital 

1327 
Linde Company 414 


Liquid Carbonic Div., 
General Dynamics 
Corp. 449 
McKesson Appliance Co. 339 
Melchior, 


Dessau, In 211 
National Gas, 

Div. of Chemetron 

Corp. 643 
O.E.M. Corporation ........ 916 


Ohio Chemical & 
Surgical Equipment 
Co. 843 & 


PAGING SYSTEMS 
Auth Electric Co., Inc. .. 549 


DuKane Corp. 1424 
Edwards Co., Inc. ............ 306 
Executone, Inc. 915 
International 

Meditronix, Inc. ............ 109 
Miles Reproducer Co., 

1124 


Stromberg-Carlson, 
Division of General 


Dynamics Corp. 1235 
PAINT 
Plextone Corporation 

of America 1209 
PAPER SUPPLIES 
Aseptic-Thermo 

Indicator Co. 232 
Busse Hospital 

Disposables, Inc. ....:.....1436 
Dixie Cup, Division of 

American Can Co. ...... 649 
Flex-Straw Co. 

International 218 
Lily-Tulip Cup 

orporation 1138 

John Sexton & Co. ......... 505 


PARKING LOT CONTROLS 
Western Industries, 

Inc. 514 
PARTITIONS, MOVABLE 
New Castle Products, 

Inc. 1120 
PERSONNEL 
Medical Bureau, Inc. .... 815 
Woodward Medical 

Personnel Bureau ....... 1301 
PHARMACY FIXTURES, 

EQUIPMENT 
& Robbins, 


ne. 
St. Charles 


Manufacturing Co. ...... 738 
PHOTOGRAPHY 

EQUIPMENT 
Eastman Kodak Co. ........ 124 
Nursery Identi-Foto 

Co., Inc. 1226 
PHYSICAL THERAPY 

EQUIPMENT 
The Birtcher Corp. ........ 1101 
Everest & Jennings, 

1006 

lle Electric Corp. .......... 528 
Medical Plastics 

Laboratory 1122 
PLACEMENT SERVICES 
Medical Bureau, Inc. ...... 815 
Woodward Medical 

Personnel Bureau ........ 1301 
PLAQUES 
Josten’s 545 


New Hermes Engraving 
Machine Corp. 

PLASTICS, MATERIALS, 
DISHES 

Busse Hospital 
Disposables, Inc. 

Manufacturing 


O-R Products Co. ............ 1211 
Pharmaseal 

Laboratories 927 
PLUMBING FIXTURES 
California Darlington 

Co. 848 
Crane Co. 409 
Kohler Co. 
Logan Hospital 

Equipment Co. 
PROTECTION SERVICE 
Pinkerton’s National 

Detective Agency, 

Inc. 1506 
PUBLICATIONS 
American Journal of 

Nursing Co. 


Booth No. 


American Medical 
Association 555 
Hospital Management 
Hospital Topics 
The Hospital 
Publishing Co., Inc. ....1515 
Hermien Nusbaum 
and Associates ............ 1625 
Southern Hospitals ........ 1536 
PUBLIC RELATIONS 
American City Bureau ..1412 
American Collectors 
Association 
Community Counselling 
Service, Inc. 
Haney Associates, Inc. .. 833 
Meinecke & Co., Ine. ...... 1306 
National Fund-Raising 


Services, Inc. 10 
RADIOACTIVE ISOTOPES 
Abbott Laboratories ...... 713 
RADIO EQUIPMENT 
Hospix TV Services ...... 932 


Miles Reproducer 


Co., Ine. 1124 
Rolee Hospital 

Television, Inc. ............ 115 
Tel-Hotel Corp. 1521 
Zenith Sales Corp. .......... 437 


RADIO PAGING SYSTEMS 
Rapp Brush, Inc. ............ 1618 
Motorola Communica- 

tions & Electronics, 

Inc, 1000 
Stromberg-Carlson, 

Division of General 

Dynamics Corp. ............ 1235 
Wells Television, Inc. ....1315 
RAZOR BLADES 
A. 8. R. Products Co. ...... 1018 


RECORDING MACHINES 


Dictaphone Corp. ............ 857 
Thomas A. Edison 
Industries, 
Voicewriter Division .. 236 
REFRIGERATORS 
Foster Refrigerator 


orp. 
Victory Metal 
Manufacturing Corp. . 532 
RESPIRATION AND 
RESUSCITATION 
EQUIPMENT 
Air-Shields, Inc. ............ 427 
Bird Oxygen Breathing 
Equipment, Inc. ............ 347 
The Foregger Co., Inc. ..1026 
The R. D. Grant Co. ......1623 
McKesson 
Appliance Co. 
Melchior, 
Dessau, In 211 
Safety 


National Cylinder Gas, 


of Chemetron 
Ohio Chemical & 
Surgical 
Co. 843 & 1125 


Puritan Compressed 

Gas Corp. 222 
RUBBER GOODS 
Conductive Hospital 

Accessories Corp. ........ 301 
Davol Rubber Co. ; 0 
The Massillon 

Rubber Co. 412 
The Seamless 

Rubber Co. 
SCALES 
Hobart 

Manufacturing Co. ...... 722 
SCREENS, BED, 

DETENTION 
Beam Metal 

Specialties, Inc. ............ 1512 
Presco Co., Inc. 500 


SCREENS, WINDOW 
Refiectal of 
Borg-Warner ................ 402 
SECURITY SERVICE 
Pinkerton’'s National 
Detective Agency, 


Inc. 1506 
SHELVING 
DeLuxe Metal 

Products Co. 
E. P. Co., Inc. 633 


Market Forge Co. 


SIGNAL SYSTEMS 
Auth Blectric Co., Inc. .. 549 


S. H. Couch Co., Ine. 105 
Edwards Co., Ine. 0 
Executone, In 
The Standard “piectric 

Time Co. 205 
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Yeo 
| 
436 
502 
| 
ALUMINUM 
.........1025 
Richards 
| 
| 


Booth No. 
SIGNS, PO 
DISPLAYS 
Applegate Chemical Co. 310 
Embosograf Corp. 


1535 
SILVERWARE, WASHING 
Hobart 

Manufacturing Co. ... 722 
SOAPS 
Colgate-Palmolive Co., 

Aseo. Pred. Div. 510 
Huntington 

Laboratories, Inc. ........ 522 


Midland Laboratories ....1128 
Vestal, Inc. 338 
STAINLESS STEEL 
Crucible Steel Co. 


of America 134 
STAND-BY ELECTRIC 
SYSTEMS 
Allis Chalmers 
Manufacturing Co. ...... 832 


Caterpillar Tractor Co., 

Industrial Engine 

Plant 1029 
Detroit Diesel Engine 

Division, Genera 

Motors Corp. 844 
Kohler Co, 1530 
D. W. Onan & Sons, 

Inc. ...1612 


STERILIZING EQUIPMENT, 
AGENTS, INDICATORS 


American 

Sterilizer Co. 605 
Aseptic-Thermo 

Indicator Co. 232 
Barnstead Still & 

Sterilizer Co. 130 
Becton 

Dickinson & Co. ........ 933 
Wilmot Castle Co. .......... 221 
The Pelton & 

Crane Com 214 
pe 

Inc. 1238 

Smith & Underwood ...... 831 


Southern Cross 
Manufacturing Corp. . 413 
Winthrop Laboratories .. 325 


STILLS 
American 

Sterilizer .... 605 
Barnstead Still and 

Sterilizer Co. ........ ms 130 
Wilmot Castle Co. ........ 221 
STRETCHERS 
California Darlington 

Co. 48 
The Colson Corp. ............ 836 
Gendron Wheel Co. ........ 1613 
Hausted Mfg. Co. ............ 731 
Jarvis & Jarvis, Inc. ...... 801 


Orthopedic Frame Co. .... 443 
Pratt Hospital 
Equipment Mfg. Co. .... +t 


Shampaine Co. 06 

ilson 

Manufacturing Co. ...... 914 
SUPPLIES AND 

EQUIPMENT 
American Hospital 

Supply Corp. 501 
Busse Hospital 

Disposables, Inc. ........ 1436 
Conco Surgical 

Products, Inc. 104 
Gorman-Rupp 

Industries, Inc. ............ 936 
Johnson Service Co. ........ 348 
& Co. ............. 349 


Overseas Service Corp., 
Hospital Equipment 


Div. 747 
Will Ross, Inc. 438 
Rotary Hospital 

Equipment Corp. ........ 632 


Saxton Barrett Co. 
ColorCap Division 1321 
Simoniz Co. 1415 
SURGICAL DRESSINGS 
Johnson & Johnson ........ 4 


Marsales Co., Inc. ............ 913 
SURGICAL SUPPLIES, 
EQUIPMENT 
Aeroplast Corp. .............. 518 
A. B. Aloe Co. 922 
Hospital 
Corp. 501 
as 
1510 
1 & Black, Div. of 
The Kendall Co. .......... “> 
W. A. Baum Co., Inc. .... 334 
W. A. Bushman 
Associates, Inc. ............ 1032 
Gilbert Hyde 
Chick Company ............ 1407 
Clay-Adams, 128 
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FOR YOUR STAFF — FOR YOUR PATIENTS 


~ 


Nothing 
takes the 
place of the 
amazingly versatile 


- 


MODEL 41-AA 


RELIANCE wyorauuic stretcner 


MODEL 41-AA HYDRAULIC STRETCHER 


For the hospital: saves your nurse power (and what's more 
important these busy days?). This one stretcher “does everything”: 
emergency room, shock therapy treatment, recovery room! 

For the patient: minimum movement—and maximum comfort and 
safety from admittance to recovery. 
« Top positions, maximum ease, hydraulically « One lever locks all 4-casters. 

from 29% to 40% inches. * Trendeleberg position obtainable in 


e Reduces nurse fatigue 7 seconds without cranks or rotchets! 5 
e Non-binding, > ow rigid safety sides. « Fully conductive upholstery and casters. 


MODEL 25-AA ALL-PURPOSE STRETCHER 


Fewer patient movements! 
Time—and nurse-saving! 


Patient moves from operating room to bed with minimum handling! 
Priceless nurse-hours saved; complete patient-ease. 


(For use in Emergency Rooms, X-ray therapy treatment, minor surgery, exeminetion, etc.) 


e inch hydraulic height adjustment. 
e Conductive rubber tires with single lever, 4-wheel brakes. 
e Available with conductive cover. 


PRESTO! The right height in this 
MODEL NO. 404 ANAESTHETIST’S STOOL 
. adjustable instantly from 21 to 31 inches. 


Consider attractive appearance, foam rubber cushion 
comfort, durability, and you'll agree that the “buy- 
word” in Stools is “Reliance’”’ Model 404. Conductive 
wheels, conductive upholstery, posture back. 


Other models available. 


RELIANCE & F. 


OENIGKRAMER 
best since 1898 x co. 


at Dept. H-716, 96 Caldwell Drive, 
Cincinnati 16, Ohio 
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machines 


SURGICAL GLOVE PROCESSING 


The fastest, easiest and most 
economical way to process surgical 
gloves is the Rotary way. 
| For example: Even in a 100-bed 
hospital, these three companion 
| machines will pay back their cost in 
actual savings over the hand 
method in less than a year. 


WASHER Developed expressly 

for surgical gloves. Three times 

faster than hand method. No punish- 

| ing agitators or fast rotating drums. 
Unique pulsating action cleans 

gloves thoroughly inside and out. 
Water drained automatically at end 
of each cycle. Takes only 8 minutes of 
operator’s time. Capacity 150 gloves. 


DRYER Faster, safer, because 
| warm air at safe temperature is 
blown directly and continuously into 
tumbling drum .. . revitalizing the 
gloves as they dry. Excess water 
is removed at start of drying cycle. 
Drying time 30 minutes... 
three times faster than by hand. 
Capacity 150 gloves. 


POWDERER Ten times faster 


than hand method. Even coating of 
powder, inside and out, without 
turning. Airtight. No powder 
escapes. Powdering time 4 to 8 
minutes (depending on thickness of 
coating). Capacity 150 gloves. 


FREE! GLOVE PROCESSING 
| MANUAL mailed on request with 
illustrated literature describing 
§ the all-new Rotary line. 


1744 Dale Rd. Buffalo 25, N. Y. 


Booth No 
Conco Surgical 
Products, Inc. 104 
Debs Hospital 
Supplies, Inc. 1206 
S. M. Edison 
Chemical Co. 1426 
521 


Gomeco Surgical 
Manufacturing Corp. .. 543 
i Hospital Supply 


orp. .. 509 
Logan Hospital 
quipment Co. .............. 858 
Matthay Hospital 
Supply Co 1012 


Mejnecke & Co., 1306 
The Scholl Manu- 

facturing Co., Inc. ...... 1016 
Shampaine Co. 906 
Sierra Engineering Co. 


(R. A. Hawks Div.) .... 113 
Smith & Underwood ...... 831 
Edward Weck & Co. ...... 447 
Wilson 

Manufacturing Co. ...... 914 


SUTURES, LIGATURES 
American Cyanamia Co., 
roducts 


737 

Bauer & Black, Div. of 

Co. .........- 431 
J. A. Deknatel 

& Son, Inc. 336 
SYRINGES, NEEDLES, 

CLEANERS 
American Cyanamid Co., 

Surgical Products 

Div. 737 
743 
Becton, Dickinson & 

33 
Disposable Hospital 

Products, Inc. 1215 
The Fengel 1121 
Pharmaseal 

.... ............. 927 


Roehr Products Co., Inc. 538 


TABLES, DINING 
American Seating .......... 806 
National Hospita 
Furniture, Div. 
Store Fixture 


TABLES, MEDICAL AND 
SURGICAL 


American 
Sterilizer Co. 605 
F. Koenigkramer 
315 


TELEPHONE SYTSEMS, 
AUTOMATIC 

TELEVISION EQUIPMENT 

Dage Television 


Division 1207 
General Electric Co., 

Hospix TV 932 


Motorola Communica- 
tions & Electronics, 


Inc. 1000 
Philcd Corp. 
Rolee Hospital 

Television, Inc. ............ 115 
Tel-Hotel Corp. 1521 


Wells Television, Inc. ....1315 
Zenith Sales Corp. .......... 437 
TEXTILES 
H. W. Baker Linen Co. .. 752 
THERMOMETERS 
The Fengel Corp. ........---- 1121 
TILE 
United States Ceramic 
Tile Co. 1108 
TOWELETTES, 
PRE-MOISTENED, 
SEALED PACKETS 
IPCO Hospital Supply 


Corp. . 509 
TOYS 
Tykie awe Inc. 1401 
TRUCK 
Caddy 

of America 457 
The Colson Corp. .......----- 836 
The MacBick Co. ............ 756 
Nutting Truck and 

Caster Company .........- 1529 
TYPEWRITERS 


Remington Rand 

Division of 

Sperry ner Corp. .... 243 
UNIFORM 
Angelica a Co. ....1033 
Fisher-Cohen Co. ..........-. 648 
Professional Apparel, 


Inc. 237 
Whitehouse 
Manufacturing Co. ...... 655 


Booth No. 


UPHOLSTERY MATERIALS 
Columbus Coated 

Fabrics Corp. 133 
B. F. Goodrich- 

Koroseal Division ........ 825 
Vicrtex Sales Corp. 


of California 1217 
UTENSILS, CLINICAL 
Polar Ware Co. 321 
The Volirath Co. ............ 410 
Wear-Ever 

Aluminum, Ine. ............ 215 


UTENSILS, KITCHEN 
Utensils 


556 
Polar Ware 
TRO CO. 410 
Wear-Ever 
Aluminum, Ine. ............ 215 
VACUUM CLEANERS 
American-Lincoln 
Corp. 1616 
Breuer Electric 
g. Co. 1113 
Clarke Floor 
Machine Co. 200 
The Bent Inc. .......... 312 
Multi-Clean Products, 
Inc. 847 
Pullman Vacuum 
1323 
Quaker Maintenance 
Co., Inc. 1635 
The Spencer Turbine 
Co. 210 


VALVES AND FITTINGS 
Crane Co. 409 


WALL COVERING, PANELS 
Columbus Coated 


Fabrics Corp. 133 
Foto Murals of 

California 435 

. F. Goodrich- 

Koroseal Division ...... 825 


New Castle Products, 


ne, 120 
Standard Coated 

Products, Inc. 1114 
United States 

Plywood Corp. .............. 244 
Vicrtex Sales Corp. 

of California 1217 
Vinyl Plastics, Inc. 1224 
WASHING EQUIPMENT 
The American Laundry 

Machinery Co. ............... 535 
The Hydraxtor Co. ......... 309 
Quaker Maintenance 

Co., Ine. 1635 
Rotary Hospital 

Equipment Corp. .......... 213 


Southern Cross 
Manufacturing Corp. .. 413 
West Coast Laundry 


213 
Wax 
Franklin Research Co. .. 644 
Huntington 

Laboratories, Inc. ........ 522 
a. < 


In 1220 
Midland’ ...-1128 
Simoniz Co. 1415 


WHEEL CHAIRS 


The Colson Corp. ............ 836 
Everest 

Jennings, Inc. 1006 
Gendron Wheel Co. ........ 1613 
WHEELS 
547 


WINDOW COVERINGS 
Bridgeport Brass Co. 

Hunter Douglas Div. ..1438 
Reflectal of 


Borg-Warner 402 
WINDOWS 
American Glass 
Tinting Corp. 239 
X-RAY SUPPLIES 
Eastman Kodak Co. ........ 124 
General — Co., 
X-Ray pt. $22 
Mattern, x. Div., 
Land-Air, Ime. .............. 121 
Profexray, Inc. 231 


X-RAY EQUIPMENT 
General Co., 


X-Ray Dept. 822 
Enterprises, 

In 548 
Mallinckrodt 

Chemical Works .......... 557 
Mattern X-Ray Div., 

Land-Air, Ine. .............. 121 
Medical Plastics 

Laboratory 1122 


Philco 1230 
Profexray, Inc. 231 
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ROTARY HOSPITAL EQUIPMENT CORP. Ee 
118 


Medical and hospital trade literature, 
the last few years, has been filled 
with articles and advertisements 
about resistant Staph. The problem 
has been serious. But we feel that 
resistant Staph is not the basic prob- 
lem. It is the danger to patients from 
all kinds of infection. A workable 


patient-safety program is not an easy 
one to maintain. 

A giant step toward the solution 
of this infection problem can be 
taken, we feel, by recreating the old- 
fashioned attitudes toward cleanli- 
ness in all hospital personnel in 
every department. 


IS THERE TOO MUCH TALK ABOUT RESISTANT STAPH 
AND TOO LITTLE ACTION IN PREVENTING INFECTION? 


These old-fashioned attitudes, com- 
bined with modern, efficient, aseptic 
products, can help you prevent cross 
infection. Write for a detailed expla- 
nation of our Patient-Safety Program. 
The pamphlet, “A Suggested Plan of 
Infection Control in Hospitals,” is free 
and full of valuable information. 


Where research leads to better products... H U i Ti ad GTO fw 


HUNTINGTON ie LABORATORIES . HUNTINGTON, INDIANA « Philadelphia 35, Pennsylvania + /n Canada: Toronto 2, Ontario 
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U.S. PAT. #2841971 


You know this picture. It symbolizes the one and only 
Supp-hose stockings! In every part of the country more and 
more women are finding that Supp-hose stockings give 
them the fashionable look they want .. . and at the same 
time ease tired legs. As you know, expectant mothers, 
housewives, and working women all complain about dis- 
comfort of the extremities. Where heavy surgical stockings 
are not prescribed, Supp-hose stockings are excellent for 


Supp 


the sheer all-nylon stockings that ease tired legs 
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ANOTHER FINE PRODUCT OF [i KAYSER-ROTH 


gentle support all day long. And remember: Supp-hose 
stockings contain no rubber. Every stitch is fine nylon with 
a special twist that provides an elastic quality. Doctors are 
recommending it too. Recently we wrote to approximately 
1100 doctors. We enclosed a letter, questionnaire and an 
offer of a sample pair of Supp-hose. Of the 350 $ 

doctors responding, 335 of them indicated they 495 
were recommending Supp-hose to their patients! 


-hose 


pair 
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NEWS 


IN NEW YORK CITY— 


Negotiators Draw Up New Hospital-Union 
Pact Providing for Arbitration of Disputes 


Months of tension in the New York City hospital-union tug of war 
ended, at least temporarily, on June 31, when a new formula was drawn 
up by hospital management and union negotiators. The formula repre- 
sents a revision of the statement of policy adopted last year to settle 
the 46-day strike against seven nonprofit hospitals by the Retail Drug 


Employees Union, Local 1199. Two 
major changes were introduced in 
the new peace pact: (1) Hospital 
trustees were eliminated from the 
composition of the permanent ad- 
ministrative committee created last 
year; (2) as the last phase of the 
hospitals’ grievance machinery, ar- 
bitration will be used to settle 
disputes that cannot be resolved 
by mediation, and the decision of 
the arbitrating body will be bind- 
ing. 


The pressure for recognition 
brought on hospitals by the Drug 
and Hospital Employees Local 1199 
(the union changed its name since 
last year’s strike) had been mount- 
ing steadily for some time. Little 
issue was made of specific com- 
plaints against hospitals, particu- 
larly since wages have been raised, 
and some of the major hospitals 
are paying in excess of the $1 an 
hour minimum agreed on at strike 
settlement. However, the fact that 
only 37 hospitals signed last year’s 
agreement was often used by the 
union as proof of the agreement’s 
inadequacy. The campaign, led by 
Leon J. Davis, president of the 
local, was openly intended to 
achieve recognition for the labor 
group. 

STRIKE THREATENS AGAIN 


The strike threat began to crop 
up in the spring, and in June, an- 
nouncements of imminent walk- 
out were made with increasing 
frequency. Toward the end of the 
month, Mr. Davis claimed that em- 
ployees at 10 nonprofit hospitals 
had voted to strike. However, the 
threatened hospitals, members of 
the Greater New York Hospital As- 
sociation, refused recognition and 
avoided any discussion of the issue 
with union representatives. 

The June 31 agreement was the 
outgrowth of nearly three weeks of 


JULY 16, 1960, VOL. 34 


secret conferences conducted under 
the auspices of New York’s Mayor 
Robert F. Wagner. It was finalized 
the day before the first report of 
the permanent administrative com- 
mittee was due. In last year’s set- 
tlement, provision was made for 
an annual review of wages, work- 
ing conditions and personnel prac- 
tices of hospitals by the committee, 
which was composed of six hospi- 
tal trustees and six public repre- 
sentatives. According to the new 
plan, only the six public repre- 
sentatives will remain on the com- 
mittee with voting power; they 
will be assisted by three consult- 
ants, or advisors, named by the 
Greater New York Hospital Asso- 
ciation, and three consultants des- 
ignated by the New York City 


Central Trades and Labor Council. 

The first general report of the 
committee was postponed until 
July 11 at the mayor’s request to 
give labor officials an opportunity 
to see what the committee has ac- 
complished to date. In the future, 
the six-member committee will 
make its recommendations annual- 
ly, on July 1. Union spokesmen 
said they would regard these rec- 
ommendations as binding, but that 
they would also expect hospitals 
to accept all the committee’s rec- 
ommendations. The union pledged 
not to strike for five years against 
hospitals subscribing to the new 
formula, but made it quite clear 
that the no-strike promise would 
not apply in the case of hospitals 
that reject the recommendations of 
the committee. 

Under the new plan, the perma- 
nent administrative committee may 
act as arbitrator, and it will also 
designate the mediators and arbi- 
trators considering employee-hos- 
pital disputes. The decisions of the 
arbitrators will be binding and 
final. 

It was expected that the major- 
ity of hospitals subscribing to last 
year’s agreement would ratify the 
amended peace formula. s 


AT PUBLIC HEARINGS IN NEW YORK— 


Labor Fights Blue Cross Petition; 
Pickets Used to Protest Rate Increase 


Last month’s public hearings on the petition of America’s largest Blue 
Cross Plan, Associated Hospital Service of New York, followed a well 
established pattern: As in years past, the Plan’s petition was supported 
by hospital administrators and trustees, and by physicians, while the 
opposition, represented chiefly by labor, made charges against both hos- 


pitals and Blue Cross. The main 
difference this year was noted in 
the vehemence of the opposition, 
which extended even to the pick- 
eting of New York County Law- 
yers Association Building where 
the three-day hearings were held 
this year. 

Associated Hospital Service re- 
quested from the State Insurance 
Department (1) an increase in 
subscription rates averaging 37.4 
per cent; (2) a change in the hospi- 
tal reimbursement formula which 
would make payments to hospitals 
more liberal and equitable, and 
(3) increases in benefits. 

Samuel C. Cantor, deputy su- 


perintendent of insurance, con- 
ducted the hearings. 

David W. Brumbaugh, AHS 
board chairman, and J. Douglas 
Colman, AHS president, presented 
the Plan’s position. Mr. Brum- 
baugh said that AHS has lost more 
than $50 million since 1956, and it 
currently has liabilities amounting 
to approximately $16 million. Mr. 
Colman explained that the: new 
reimbursement formula, which 
would be based on straight audited 
cost, would provide a “continuing 
audit of hospital costs”. The Plan 
is currently using a fixed cost for- 
mula, but with adjustment based 
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Mr. W. A. Simpson, Jr.— member, Board of Directors, 
Los Angeles Orthopaedic Hospital—says: 


“Honeywell Temperature Controls 


nurses more time for 


oe 


Mr. Simpson stands in the corridor of the Los Angeles Orthopaedic 
Hospital—one of the most advanced hospitals in the West. 
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give our 


patient care” 


Architect-Engineer: Albert C. Martin & Assoc. AIA, Los Amgeles. 
General Contractor: W. A. Simpson Construction Co., Las Angeles. 
Mechanical Contractor: Kilpatrick & Co., Los Amgeles. 


Individual room thermostats throughout the Los Angeles 
Orthopaedic Hospital free nurses from housekeeping chores, 
permit them to pay more attention to patients. 


“We're pleased with the way Honeywell Temperature Con- 
trols have increased patient satisfaction and relieved our 
nurses of chambermaid chores,’’ says Mr. Simpson. “Patients 
can adjust room temperatures to their own liking and nurses 
no longer have to open and close windows, fill hot water 
bottles, carry blankets and adjust radiators. 

“At the same time, heating costs are reduced because 
there’s no over-heating and because thermostats in vacant 
rooms can be turned down.”’ 

Mr. Simpson adds: “Another way we've helped to cut 
costs and insure better patient care is with the addition of 
a Honeywell Electronic Air Cleaner. Our building requires 
less maintenance—and most importantly, we've drastically 
reduced air-borne dirt, a dangerous source of bacteria.’’ 

Honeywell also installed a Supervisory DataCenter in the 
Los Angeles Orthopaedic Hospital. This unique control 
center enables the building engineer to supervise the entire 
heating and ventilating system right from his office. 

To learn how Honeywell Temperature Control can help 
your hospital give better patient care while reducing operat- 
ing Costs, see your architect or engineer, or call your nearest 
Honeywell office. If you prefer, write to Honeywell, Dept. 
HO-7-137, Minneapolis 8, Minnesota. Sales and service 
offices in all principal cities of the world. Manufacturing 
in United States, United Kingdom, Canada, Netherlands, 
Germany, France, Japan. 
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A nurse at the Los Angeles Orthopaedic Hospital adjusts 
one of the 130 Honeywell pneumatic room thermostats 
throughout the hospital for precise control of temperature. 


Honeywell 


Control 


SINCE 1886656 
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on consumer and labor price in- 
dexes. 

The increased benefits proposed 
by the Plan included coverage of 
newborn and of nervous and men- 
tal illnesses, increased maternity 
benefits, and allowances toward 
private rooms equal to semiprivate 
charges. 


DISCUSS PREPAYMENT REPORT 
Reference to the recently re- 


leased Columbia University report 


on prepayment was made through- 
out the hearings. 

Arguing for the increase in pre- 
miums, Mr. Colman said the Plan 


“cannot perform the functions for 
which it was created and those 
recommended by the Columbia 
survey if its resources and energies 
are sapped by an enforced hand- 
to-mouth existence’. If the in- 
crease were not granted, sub- 
scribers would be forced to accept 
mediocre hospital service below a 
competent and safe level, and the 
community’s voluntary hospital 
system might become a liability 
rather than an asset to the mil- 
lions who rely on it, he argued. 
Mr. Colman also said the Plan 
would strive for early establish- 
ment of regional planning coun- 


OBRLD OVER... 


0 i ath STAINLESS STEEL UTENSILS 


provide utmost sanitation 


efficiency 
Vv dependability 


improved URINAL 
Sanitary no-bead rim. 
New thick rim eliminates 
rolled edge and bacteria- 
catching crevices—for 
easier cleaning and sani- 
tation. Heavy gauge pol- 


' ished stainless steel, 


completely seamless. 
Made only by Vollrath. 
1%-qt. capacity. No. 8915 


F}rracture BEDPAN 
Also child's urinal or 
douche pan. Smaller, 
flatter, easier to use with 
immobilized patient. So 
convenient for other pur- 
poses, too. The only frac- 
ture bedpan madein 
stainless steel. Conforms 
to most rigid sanitary 
standards. No. 8902. 


insulated BEDSIDE 
PITCHER—new, low, 
wide design. Easy for pa- 
tient to use. Wide bottom 
prevents tipping. Wide 
mouth and removable 
cover for thorough, easy 
cleaning in dishwashing 
machines. Unbreakable 
solid construction. Perm- 
anently insulated. Holds 
1 qt. No. 8131. 


Don't miss Booth 410, AHA Convention, San Francisco, Aug. 29-Sept. 1 
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Sales offices and show rooms: New York, Chicago, Los Angeles 


cils, as recommended in the Co- 
lumbia University report. 

The testimony of James A. Far- 
ley, former United States postmas- 
ter general, supported the Plan’s 
petition. The only dissenting voice 
in the first day of the hearings 
came from Republican State Sena- 
ator Daniel G. Albert, who ap- 
peared on behalf of the Joint 
Legislative Committee on Health 
Insurance Plans. Senator Albert 
said the rate increase should be 
limited to 9 per cent. He criticized 
Blue Cross for paying unaccredited 
hospitals, which criticism was also 
contained in the Columbia Univer- 
sity report. 


Labor’s attitude was exemplified 
by the signs carried by nearly 100 
pickets who greeted those arriving 
for the second-day session. Among 
the slogans: ‘“‘Blue Cross sub- 
scribers need help’; “no more in- 
creases for Blue Cross.” The pick- 
ets were members of Uniformed 
Sanitationmen’s Association, Local 
831, International Brotherhood of 
Teamsters. 

John J. DeLury, president and 
business manager of the local, was 
the most antagonistic opposition 
witness. He stated in his testimony 
that “the conspiracy between a 
captive Blue Cross and the con- 
trolling hospitals is now a political 
problem begging for a political 
solution”. He said the governor, 
and not the superintendent of in- 
surance, should decide the issue. 
He demanded that Blue Cross be 
placed in receivership and replaced 
with a “comprehensive state-wide 
hospital insurance program, fi- 
nanced by joint government and 
private premium payments”’. 

Earlier, Jay Rubin, chairman of 
the Central Labor Council’s hospi- 
tal and medical care committee, 
made a seven-point recommenda- 
tion to delay the approval of the 
rate increase until after the Co- 
lumbia report is analyzed and ex- 
amined. “We do not think that 
rises in hospital costs are inevit- 
able,” he said. 

More than 20 speakers, most of 
them representing organized labor, 
took up the entire day to either 
oppose the increase altogether or 
to suggest its deferment. Lack of 
understanding, misinformation and 
ignorance of hospital costs and 
hospital financing were evident 
throughout the opponents’ testi- 
mony. 

The third day of the hearings 
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Solution bow! 
No. M-134— 7 Qt.c 


Since 1926, Polar hospital ware has been bright- 
ened with stainless steel. This austenitic metal 


has also made clinical utensils indestructible in said 
ordinary service and has greatly increased asep- No. M-1} a 
tic standards. Upright style, 
Stands verticall 
on base, 
Polar also offers these same material benefits in 


a tested, proven line of stainless ware made of 
lighter gauge steel. All of the basic advantages 
you want in stainless utensils are here. Even the 
finish is gleaming, lustrous and ever-bright. No 
detailing has been cut but the price. Frankly, 
literally . . . you'll discover that your budget has 
never had it so good. 


Ask the supply men who call on you about this 
great Polar Medium Weight line of clinical uten- 
sils; you'll find the best of them carry Polar Ware. | 


Pus Basi 


“3500 LAKE SHORE ROAD 
Polar Ware Co. SHEBOYGAN, WISCONSIN 
54 *415 Lexington Ave. *8 00 Fe Ave. Offices in Other | 


Principal Cities 
Room 1455 New York 17, N. Y. Los Angeles , Calif. "Designates office and warehouse 
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4 Want a trouble-free adhesive? 


Curity WETPRUF 


... THE ADHESIVE THAT 


And here’s how you save when you buy CURITY quality! 


When all the final costs are in, clean, despite sweating or washing. 
you'll find Curity WET-PRUF pro- WET-PRUvF retains its freshness. 
vides the true economy. You use the full length of tape. It 

Made with proper, easy-to-tear unwinds smoothly, clear down to 
body, this tape averts the waste of the core. See your Curity repre- 
twisting and tangling. It is water sentative about WET-PrRuF and the 
and soil resistant. Holds fast, looks complete line of Curity adhesives. 


CURITY. . . the other word for quality 


ADHESIVES | 


THe KENDALL company 
| BAUER & BLACK 
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WEST 147TH STREET NEW YORK LIN Y 


was devoted mainly to the ques- 
tioning of Mr. Colman, particularly 
with respect to te proposed reim- 
bursement formula. At the close of 
the session, Mr. Cantor said a de- 
cision would be made by the State 
Department of Insurance within a 
month. 


New York City Tightens 
Nursing Home Regulations 

After October 1, nursing homes 
in New York City will be required 
to meet regulations of the city’s 
hospital code relating to plant and 
equipment. The city’s board of hos- 
pitals has approved the repeal of 
the so-called “grandfather clause” 
of the hospital code which for the 
last six years exempted nursing 
homes from meeting certain regu- 
lations. 

The board’s action followed an 
announcement that regulations 
concerned with nursing home de- 
ficiencies would be strengthened. 
The announcement had been made 
by Mayor Robert F. Wagner after 
he received a report on the situa- 
tion from the Commissioner of 
Hospitals and Commissioner of In- 
vestigations. 

Regulations that will have to be 
met by nursing homes pertain to 
minimum sizes of doorways, hall- 
ways, bedrooms and elevators; 
minimum number of elevators; 
safety provisions in bathrooms, 
and adequacy of the sprinkler sys- 
tem. 

Nursing homes that can satisfy 
the board they are introducing the 
necessary improvements will be 
granted a grace period by the 
city. 


Study Shows Deficiencies 
in Maryland Health Care 


A shortage of nursing home beds, 
of home care services, and of com- 
munity clinic and outpatient fa- 
cilities and services was noted in 
a report released last month by the 
Maryland State Planning Commis- 
sion. The report was the result of 
a two-year study by a subcom- 
mittee of the Committee on Medi- 
cal Care. 

The subcommitee found that be- 
cause of these shortages, patients 
are staying longer than necessary 
in general, mental and chronic 
disease hospitals, and that their 
likelihood of discharge lessens with 
length of stay. 

The report recommended that 
needed health care services be de- 
veloped by local communities, and 
stated that the lack of properly 


coordinated and supported local 
programs is largely responsible 
for the existing deficiencies. 

Finding that great variances ex- 
ist among the various programs 
that have been established over 
the years, the subcommittee sug- 
gested that the financing of all 
health programs under a single 
formula would provide the neces- 
sary framework for efficient de- 
velopment of services. 

The currently used formula pro- 
vides for state-local sharing of 
costs. The subcommittee recom- 
mended extension of that formula 
to cover the cost of care in mental, 
chronic disease and tuberculosis 
hospitals; also to cover care of in- 
digent and medically indigent un- 
der home and office medical care 
programs and under programs pro- 
viding for general hospital care. 

To guide the subdivisions of the 
state in developing and maintain- 
ing preventive and treatment serv- 
ices, establishment of program 
standards was recommended. 

Additional recommendations in- 
cluded the following: 

@ General and special hospitals, 
as well as nursing homes providing 
medically indicated skilled nursing 
care, should be reimbursed at cur- 
rent cost. 

@® State grants for nonprofit or 
public nursing home construction 
should be provided, with priority 
for homes built as part of, or as 
affiliates of general hospitals. 

® Greater efforts should be made 
to collect from those able to pay 
part of the cost of care, except in 
the case of tuberculosis patients. 

The report of the subcommittee 
has been referred ta the Legisla- 
tive Council of the Maryland Gen- 
eral Assembly. 


Richard Stull Joins Firm 
of Management Consultants 


Richard J. Stull, special consult- 
ant in medical and health sciences 
at the University of California, 
Berkeley, has 
resigned his 
position to join 
Booz, Allen and 
Hamilton, man- 
agement con- 
sultants, Chi- 
cago. Mr. Stull, 
who is chairman 
of the Commit- 
tee on Research 
of the American 
Hospital Asso- 
ciation, will be director of the 
health and medical administration 
division of the consulting firm. 8 


MR. STULL 
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Hospital safe floor / 


It's GERM-PROOF. .. STATIC-PROOF / 


Germ-proof Amtico Conductive Vinyl 
Tile makes the safest hospital floor in 
all the world! 


It dramatically slashes the tragic accident 
potential of electro-static discharge in 
operating rooms, anaesthetizing areas, 
delivery rooms. It has the Underwriters 
Laboratories approval, fully meets the 
requirements of the National Board of 
Fire Underwriters and the National Fire 
Protection Association. 


What’s more, Amti-Septic® —exclusive 
permanent antiseptic—impregnates 
Amtico Conductive Vinyl Tile. Amti- 
Septic kills or inhibits on contact gram- 


negative and gram-positive bacteria and 
spore formers under the gram-negative 
class. Staphylococcus aureus is among 
these and Amtico Conductive Viny] is a 
potent germ-proof ally in battling this 
deadly bacterial menace. 


Simple buffing and mopping keep Amtico 
Conductive Vinyl Tile bright and smart 
in all four terrazzo design color combina- 
tions. This comfortable flooring takes 
years of hardest wear and muffles noise. 
Other attractive designs round out 
Amtico’s complete vinyl flooring line, 
which includes famous Renaissance®, as 
wellas color coordinated Terrazzo Design, 
Plain and Marbleized Colors. 


First with the Finest 


AMERICAN BILTRITE RUBBER COMPANY 
TRENTON 2, NEW JERSEY 


Showrooms: 295 Fifth Ave., New York « 13-179 Merchandise Mart, Chicago 
368 Home Furnishings Mart, Los Angeles « 560 Pacific Ave., San Francisco 
In Canada: American Biltrite Rubber Company Ltd., Sherbrooke, Que. 
Showroom : 500 King St. W., Toronto, Ontario 
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Ask your Amtico distributor or send cou- 
pon for FREE samples and information. 
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NAPNES Votes to Develop 
Economic Security Program 


The immediate development of 
an economic security program was 
voted by delegates to the annual 


- convention of the National Asso- 


ciation for Practical Nurse Educa- 
tion and Service held in Salt Lake 
City. The resolution requested the 
NAPNES board of directors to take 
steps toward the development of 
such a program “to safeguard 
[the] economic welfare” of prac- 
tical nurses. 

The NAPNES delegates also 


went on record as favoring the ex- 
pansion of formal postgraduate 
programs for licensed practical 
nurses. The association resolved to 
encourage nurses who meet the en- 
trance requirements of these pro- 
grams “to obtain this additional 
training and opportunity for ad- 
vancement.” 

The resolution dealing with post- 
graduate education stated that the 
scope of responsibility of licensed 
practical nurses is increasing, and 
that hospitals are utilizing their 
services in areas and activities that 
are beyond the curriculum content 


SING 


Frou the vantage point of 40 years of 
successful experience, we believe that 1960 
offers the most favorable climate that has ever 
prevailed for hospital fund raising. 


The nation’s economic strength and the 
advance of philanthropy to a new high suggest 
action by hospitals considering new additions 
or the renovation of existing facilities. 


Increasingly, hospitals turn to Tamblyn and 
Brown, Inc. for: 1) study and counsel concern- 
ing the justification and success potential of a 
fund campaign, and 2) organization and direc- 
tion of an individualized campaign that builds 
good will while attaining gratifying results. 


Additional information that may help your 
hospital will be given gladly upon request, 
without cost or obligation. 


Tamblyn ond Brown, lee, 


EMPIRE STATE BUILDING, NEW YORK 1, MW. Y. 
CHARTER MEMBER: AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL 


of the basic educational program 
for practical nurses. 


9457 Foreign Physicians 
Train in U.S. Hospitals 


There were 9457 foreign physi- 
cians training in United States 
Hospitals in 1959-1960, according 
to a report from the Institute of 
International Education. This rep- 
resented a 13 per cent increase 
over the previous year; this in- 
crease was due partly to a 9.3 per 
cent increase in the number of 
hospitals reporting, the institute 
said. 

There was no appreciable change 
from previous years in the ratio 
of foreign interns to residents: in 
1959-1960, 2545 interns and 6912 
residents were training in United 
States Hospitals. Of the foreign 
resident physicians, 1401 were spe- 
cializing in general surgery, 787 in 
general medicine, 677 in pathology, 
566 in psychiatry and 540 in ob- 
stetrics and gynecology. 

Hospitals reporting physicians 
from abroad numbered 928. Of 
them, 10 reported more than 50 
foreign physicians; Bellevue Hos- 
pital Center, New York City, led 
with 87. 

By far the greatest number of 
physicians came from the Far East 
(38.5 per cent), followed by Latin 
America (19.4 per cent). The 
Philippines alone contributed 2319, 
or 24.5 per cent of the total. . 


ACHA Appoints E. W. Camp 
to Head Education Program 


The appointment of Elwood W. 
Camp as assistant director in 
charge of educational activities has 
been announced by the American 
College of Hos- 


pital Adminis- 
trators. Mr. 
Camp has taken 
over some of the 
duties of Alfred 
Van Horn IIl. 
Mr. Van Horn 
will now con- 
cern himself 
primarily with 
the general ad- 
ministration of 
the college. 

Prior to joining the ACHA staff, 
Mr. Camp was chief of the Hospi- 
tal Methods Improvements Branch 
of the Medical Plans and Opera- 
tions Division for the Department 
of the Army (with the rank of 
colonel) in Washington, D.C. He 
received his master’s degree in 
hospital administration from Bay- 
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A sturdy, beautiful, inexpensive grouping 
for private rooms 


@ This new No. 9000 grouping is made of Indiana Oak, which remains 
today —as it was when Hill-Rom started making hospital furniture—the 
finest native cabinet wood available. Sturdy, durable, beautiful. The 
grouping includes several items not previously produced for hospital 
rooms, such as hanging wall cabinets, hanging wall closets and a bedside 
cabinet lamp—all designed to make possible fewer pieces on the floor. SER 
Result—rooms that are easier to clean, and give a less crowded effect. : Ss tua aia 

Included in the room pictured above are: No. 90-65-1 All-Electric | In Native 
Hilow Bed; No. 9003 Bedside Cabinet with No. 307 Lamp; No. 90-614  -_Indiana Oak 
Overbed Table; No. 90-07 Straight Chair and No. 9008 Arm Chair. Also a eae 
available with this grouping are No. 90-62 Electric Hilow Bed, 
No. 90-61 Manual Hilow Bed and No. 9001 Standard Height 
Bed. Catalog and complete information on request. 


The No. 90-65-1 All-Electric Hilow Bed and No. 90-62 Electric Hilow Bed are listed by Underwriters’ Laboratories 
as safe for use with oxygen—administering equipment of the nasal mask type and half-bed length standard oxygen tent. 
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SUSPENDED 
INSTALLATION 
(dropped from ceiling) 
Recommended for 
existing buildings — 


especially old buildings 
with HIGH CEILINGS 


re 


Note the attractive ceiling plates and the small 
amount of space required to store the curtains. 


It is not necessary to coax curtains back to the 
stored position. Bunching does not destroy the easy- 
gliding action. 


If the curtain interferes with the view of two patients 
during conversation, it may be pushed over towards 
the window, allowing full view of each patient. 


HILL-ROM COMPANY, 
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This type of A.E. Screening installation is particularly adaptable 
to older buildings with high ceilings. It is easily installed, and 
can be removed with minimum amount of repair to ceiling. The 
track can be suspended any distance from 2” to 12”. With this 
type of installation, standard Hill-Rom curtains can be used. 

The smooth, quiet operation of A.E. Screening is easy on 
patients and nurses alike. The lifetime nylon slides glide quietly 
along the sturdy, extruded, aluminum track. There is no jerking, 
no coaxing, no tugging of the curtains. Hill-Rom curtains are 
made of permanently flameproofed cordette materials in a 
choice of colors. 

Hill-Rom A.E. Screening is the one line of cubicle screening 
that has been engineered to meet the exacting demands of 
architects, maintenance engineers and hospital administrative 
groups. In addition to the suspended installation illustrated 
above, there are 


TWO OTHER TYPES OF INSTALLATION: 


Surface Mounted 
(ceiling type) 


Recessed-in-Ceiling 
(flush mounted ) 


New Screening catalog will be sent on request. 
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lor University, Waco, Texas, and 
later served there as associate pro- 
fessor of hospital administration. ® 


Nursing Home Association 
Plans Research Center 


Plans have been announced for 
the construction of a nursing home 
research center in the District of 
Columbia. The project was con- 
ceived and planned by Frank C. 
Bateman, executive director of the 
American Nursing Home Associa- 
tion, as a service to association 
members and to others interested 
in nursing home operations. 

To be known as the Interna- 
tional Nursing Home Education, 
Research, and Service Center, the 
facility will include a school for 
the training of nursing home ad- 
ministrators and personnel, a li- 
brary on the care of the aged, a 
model nursing home, a permanent 
display of nursing home equip- 
ment, and research facilities. All 
phases of nursing home activity, 
as well as equipment, will be 
studied at the center. 

Funds necessary for building, 
equipping and operating the center 
for its first year, estimated at 
$500,000, will be raised by private 


financing and contributions. The 
model nursing home will be di- 
rected by Florence L. Baltz, R.N., 
president of ANHA, and superin- 
tendent of the Washington (IIl.) 
Nursing Home. 

The site for the project has = 
yet been selected. 


Ira Lane Named Director 
of Tennessee Hospital Group 


Ira Lane Jr. has been appointed 
executive director of Tennessee 
Hospital Association, Nashville. For 
the last four 
years, he has 
been director of 
Hospital and 
Physician’s Re- 
lations for Lou- 
isiana Hospital 
Service (Blue 
Cross), Baton 
Rouge. Prior to 
1956, he was as- 
sistant adminis- 
trator of Green- 
wood Leflore Hospital, Greenwood, 
Miss. Mr. Lane is currently presi- 
dent of the Louisiana chapter of 
American Association of re 
Accountants. 


MR. LANE 


Course on Rehabilitation 
Announced by Northwestern 


A short course for directors of 
rehabilitation centers and for co- 
ordinators of rehabilitation serv- 
ices will be sponsored September 
6 to 16 by the Program in Hospital 
Administration of Northwestern 
University, Chicago. Emphasis will 
will be placed on integration of 
medical, administrative and voca- 
tional functions, the university 
said. Tuition for the course will be 
$50. Applications should be sent to 
Miss L. G. Jackson, Associate 
Professor, Hospital Administration, 
339 E. Chicago Ave., Chicago 11. ® 


Groups Elect Officers 


Arkansas Hospital Association: presi- 
dent, Andrew Talley, administra- 
tor, Clark County Memorial Hos- 
pital, Arkadelphia; president-elect, 
A. Allen Weintraub, assistant ad- 
ministrator, St. Vincent Infirmary, 
Little Rock; treasurer, Clyde S. 
Nevill, administrator, Community 
Methodist Hospital, Paragould. 


Central New York Regional Hospital 
Council: president, Alfred M. Hel- 
bach, administrator, Herkimer Me- 


COLORADO SERUM ASSURES 


Colorado Serum Co. is a reliable 
source of supply for animal 
serums, diagnostic 
reagents, sheep blood products, 
complements, and a wide 

of plasmas, ultrafiltrates, ste 
serums and antiserums. 


FREE CATALOG NOW! 
antees 
No salesman will call . . . fidence 
COLORADO 


PEAK OF QUALITY 


leberstory and Genero! Office 


4950 YORK STREET * DENVER 16, COLORADO * MAin 3-5373 
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Cuddly Toys. 


ing ovr vori- 


You're most welcome at our Booth 1401, A.H.A. 
National Convention, San Francisco, August ae 
September 1, 1960. 


You'll want to see many new designs: Musical Toys, 
Bottle Holders, Laundry Bags, Hand Puppets, Soft 


SELL ALL YEAR 'ROUND! 
You can add $ to your funds, now! 
Send for Catalog of ‘‘50 Fund Raisers.”’ 


TYKIE TOY, INC. 


TYKIE TOYS 
PUTS THE ‘‘FUN’’ 
IN “FUND” RAISING!! 


Soft Toys for 
Impulse Sales. 


Dept. H-7-60 
CONLEY, GEORGIA 
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Yules- Umerican 
ICE DISPENSING 
MACHINES 


HELP CURB 
STAPH 


MAKES* STORES DISPENSES 


INFECTION 


Minimized human handling of ice sub- 
stantially reduces the possibility of con- 
tamination. ‘Scoop and shovel" meth- 
ods of ice handling and unauthorized 
storage of contaminating objects are 
eliminated. Ice cubes or “‘tips’’ are 
frozen under water, stored in sealed 
compartment and automatically dis- 
pensed as needed by push button con- 
trol into a hospital clean container. At 
the same time ice handling costs are 
reduced with elimination of melting 
losses and savings in labor. Staff time 
is freed for more valuable functions. 


Yaler- Urnerican 


843 4th ST., BELOIT, WISCONSIN 
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morial Hospital; vice president, 
James H. Abbott, administrator, 
Good Shepherd Hospital of Syra- 
cuse University; secretary-treas- 
urer, Sister Mary Enda, R.N., ad- 
ministrator, Mercy Hospital of 
Watertown. 

Connecticut Hospital Association: pres- 
ident, Richard O. West, adminis- 
trator, Norwalk Hospital; presi- 
dent-elect, Joseph P. Cooney, an 
attorney and trustee, St. Francis 
Hospital, Hartford; treasurer, Ed- 
mund Wolfe, president, Bridgeport 
Hospital. 

Delaware Valley (Pa.) Hospital Coun- 
cil: president, Clarence A. Warden, 
Jr., president, Bryn Mawr (Pa.) 
Hospital; vice president, Charles E. 
Ingersoll, trustee, Children’s Hos- 
pital of Philadelphia; secretary- 
treasurer, H. Robert Cathcart, ad- 
ministrator, Pennsylvania Hospital, 
Philadelphia. 

Greater Cincinnati Hospital Council: 
president, Mrs. John B. Spain, 
trustee, Convalescent Hospital for 
Children; president-elect, Lloyd E. 
Larrick, M.D., director, Christ Hos- 
pital; vice president, John D. 
Wachman, trustee, Sheltering Oaks 
Hospital; secretary, Robert D. 
Shaffer, administrator, Dearborn 
County Hospital, Lawrenceburg, 
Ind.; treasurer, Sister Mary Leon- 
ard, R.S.M., administrator, Our 
Lady of Mercy Hospital. 

Greater New York Hospital Associa- 
tion: president, Peter B. Terenzio, 
executive vice president, Roosevelt 
Hospital; president-elect, A. J. 
Binkert, executive vice president, 
Presbyterian Hospital; vice presi- 
dent, Vernon Stutzman, director, 
Methodist Hospital; secretary, 
Martin R. Steinberg, M.D., direc- 
tor, Mount Sinai Hospital; treas- 
urer, Louis Miller, director, Jewish 
Memorial Hospital; assistant treas- 
urer, Theodore F. Childs, presi- 
dent, Lenox Hill Hospital. 

Hospital Association of Pennsylvania: 
president, Mabel A. Barron, ad- 
ministrator, Ellwood City Hospital; 
first vice president, Thomas K. 
Leinbach, superintendent, Com- 
munity General Hospital, Reading; 
second vice president, Sister Mary 
John, R.N., administrator, New 
Castle Hospital; treasurer, Joseph 
W. Bishop, administrator, Hahne- 
mann Hospital, Scranton. 

Indianapolis Hospital Council: presi- 
dent, Bryan A. Rogers, associate 
executive director, Methodist Hos- 
pital of Indiana; vice president, 
Malcom Randall, assistant manag- 
er, Veterans Administration Hos- 
pital; secretary-treasurer, Arvine 


G. Popplewell, superintendent, 
Marion County General Hospital. 


lowa Hospital Association, Inc.: presi- 
dent, James L. Dack, administra- 
tor, Methodist Hospital, Sioux City; 
president-elect, Sister Mary Mau- 
rice, administrator, St. Joseph 
Sanitarium, Dubuque; first vice 
president, Sister Mary Venarda, 
administrator, Mercy Hospital, 
Davenport; second vice president, 
James A. Anderson, administrator, 
Lutheran Hospital of Fort Dodge; 
treasurer, Harris W. Feldick, ad- 
ministrator, Mitchell County Me- 
morial Hospital, Osage. 

Louisiana Hospital Association: presi- 
dent, W. Rigsby Hargrove, M.D., 
Hargrove Clinic and Hospital, 
Oakdale; president-elect, E. H. 
Leveroos, M.D., director Ochsner 
Foundation Hospital, New Orleans; 
vice president, J. B. Heroman, as- 
sistant administrator, Our Lady of 
the Lake Hospital, Baton Rouge; 
secretary-treasurer, Clifford C. 
Losberg Jr., Ochsner Foundation 
Hospital, New Orleans. 

Maine Hospital Association: presi- 
dent, Merrill E. Tolman, adminis- 
trator, Rumford Community Hos- 
pital; president-elect, Raymond H. 
Walton, administrator, Gardiner 
General Hospital; secretary, Sister 
Mary Mercy, office manager, Mercy 
Hospital, Portland; treasurer, Ro- 
land E. Chabot, director of ac- 
counts, St. Mary’s General Hospi- 
tal, Lewiston. 

Massachusetts Hospital Association: 
president, Robert D. Lowry, ex- 
ecutive director, New England 
Deaconess Hospital, Boston; presi- 
dent-elect, John L. Quigley, com- 
mandant, Lawrence F. Quigley 
Memorial Hospital, Chelsea; treas- 
urer, Bertrand B. Nutter, director, 
Salem Hospital, Salem. 


Nassau-Suffolk Hospital Council: Gar- 
den City, L.I., N.Y.: president, H. 
Irving Pratt, president, Community 
Hospital at Glen Cove; first vice 
president, Byron T. Sammis, presi- 
dent, Huntington Hospital; second 
vice president, Lynnard W. Her- 
rington, administrator, South Nas- 
sau Communities Hospital, Ocean- 
side; secretary, Clinton D. Finger, 
president Brookhaven Memorial 
Hospital, Patchogue; treasurer, 
Msgr. Joseph A. Smith, vice presi- 
dent, Mercy Hospital, Rockville 
Centre. 

New Hampshire Hospital Association: 
president, Vernon Ballard, admin- 
istrator, Portsmouth Hospital; vice 
president, Albert L. Beaulieu, ad- 
ministrator, Sceva Speare Memo- 
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fewer workers can clean your hospital 


LESS COST... 


with the ISC Work Standards System! 


Modern cleaning equipment is not enough:—it takes the Work 
Standards System to cut costs and raise productivity. 

Today, higher production per man-hour has compensated for 
higher wages in almost every field. In the housekeeping 

field, both industrial and institutional, however, productivity 
of the average cleaner has remained static. 


Industrial Sanitation Counselors has, for twenty years, studied 
the problems of building housekeeping. By applying the Work 
Standards System, yearly cleaning costs have been reduced by 
30 to 40% for many of America’s office buildings, plants, hotels, 
hospitals and other institutions—and, at the same time, 
cleanliness standards have been raised. 

ISC can set up a Work Standards System for you... custom 
designed to suit your hospital’s particular needs. If you would 
like to know how this high productivity system of cleaning can 
save you money and raise your cleanliness standards, 
write for complete information today. 


Monsanto Chemical Co. keeps its new World Headquarters 
Building cleaner at less cost with the ISC Work Standards System 


ndustrial sanitation counselors 


2934 CLEVELAND BOULEVARD, LOUISVILLE 6, KENTUCKY 
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TO: ISC, 2934 Cleveland Bivd., Dept. 
Louisville 6, Kentucky — 


(0 Send me the complete story on Monsanto’s cleaning program 
(1 Send me information about the ISC Work Standards System 


| Name Title. 
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FLY UNITED 
AIR LINES TO THE... 


American Hospital 
Association Meeting 
San Francisco, Aug. 29-Sept. 1 


AFTER THE 
CONVENTION... 


—— 


TAKE A HOLIDAY 
IN HAWAII ON 
UNITED AIR LINES ! 


_Here’s an idea that lets you 
combine business with pleas- 
ure on United Air Lines. First, 
take advantage of fast, con- 
venient Mainliner® service 
direct to your convention city. 
Then, when the convention is 
over, beautiful Hawaii is only 
a few, short hours away on 
United Air Lines new DC-8 
Jet Mainliner—the best of the 
jets. You'll find the cost of a 
never-to-be-forgotten vacation 
in Hawaii is surprisingly low. 
And United will handle all the 
details for you. For full infor- 

“mation, call your local United 
Air Lines office. 


THE BEST OF THE JETS... 
PLUS UNITED'S EXTRA CARE 


* 


AIR LINES D)( 
® 


_ MAINLINER, BY DOUGLAS 
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rial Hospital, Plymouth; treasurer, 
Arthur B. Paulson, administrator, 
Elliot Community Hospital, Keene. 

New Mexico Hospital Association: 
president, H. L. Burgin, adminis- 
trator, Los Alamos Medical Center; 
president-elect, Tom Shinas, as- 
sistant administrator, St. Francis 
Xavier Hospital, Carlsbad; vice 
president, Ralph Lennon, adminis- 
trator, Artesia General Hospital; 
treasurer, Charles Harper, business 
manager, Los Alamos Medical 
Center. 

North Carolina Hospital Association: 
president, Joseph E. Barnes, direc- 
tor, Rex Hospital, Raleigh; presi- 
dent-elect, Robert R. Cadmus, 
M.D., director, North Carolina Me- 
morial Hospital, Chapel Hill; sec- 
retary-treasurer, J. Menetree Pyne, 
administrator, Alamance County 
Hospital, Burlington. 

Rochester (N.Y.) Regional Hospital 
Council: president, Thomas R. White, 
former chairman of Alling & Cory 
Paper Co.; first vice president, R. 
Lynn Galloway, assistant con- 
troller, Eastman Kodak Co.; second 
vice president, Donald McMaster, 


executive committee chairman, 
Eastman Kodak Co.; treasurer, 
Richard H. Eisenhart, trustee, 
Genesee Hospital; secretary, Hath- 
away Turner, treasurer, Shepard 
Niles Co. 

Tennessee Hospital Association: presi- 
dent, Richard O. Cannon, M.D., di- 
rector, Vanderbilt University, 
Nashville; president-elect, James 
E. Ferguson, administrator, Uni- 
versity of Tennessee Memorial Re- 
search Center and Hospital, Knox- 
ville; first vice president, E. A. 
Herron, administrator, Blount Me- 
morial Hospital, Maryville; second 
vice president, Adalbert G. Dierks, 
administrator, Le Bonheur Chil- 
dren’s Hospital, Memphis. 

Texas Hospital Association: presi- 
dent, F. R. Higginbotham, admin- 
istrator, Baptist Memorial Hospi- 
tal, San Antonio; president-elect, 
Albert H. Scheidt, administrator, 
Dallas County Hospital District, 
Dallas; vice president, George B. 
Pearson, administrator, Medical 
Center Hospital, Tyler; treasurer, 
Leigh J. Crozier, M.D., director, 
Hermann Hospital, Houston. 


CONSTRUCTION 


California 


Anaheim—-Martin Luther Hospi- 
tal, part of a medical center, is 
under construction. The 150-bed 
facility will be within walking dis- 
tance of physicians’ offices. Space 
was allowed for 70 to 80 physi- 
cians and dentists, each of whom 
will have his own building with 
adjacent parking. 

Long Beach—Memorial Hospi- 
tal, an ultra-modern 400-bed fa- 
cility, was completed at the cost 
of more than $10 million. The 
lower two floors of the concrete 
and steel structure are under- 
ground and have been designed to 
function as a complete hospital in 
the event of nuclear attack. 

Palo Alto—A $20 million Vet- 
erans Administration Hospital 
consisting of 15 buildings was ded- 
icated near Palo Alto. The insti- 
tution can care for up to 1000 
patients. 


Minnesota 


St. Paul—St. Joseph’s Hospital 
has added John Gregory Murray 
unit at a cost of $6.5 million. The 
five-story, completely air condi- 
tioned building contains 150 beds, 
82 of them in a surgical division 
which also includes 12 operating 


PLANNED 
AND COMPLETED 


rooms plus a cardiac surgery room 
and an emergency department sur- 
gical suite. Provision was made 
for addition of five more floors. 


Missouri 


Brookfield—General John J. 
Pershing Memorial Hospital, with 
facilities for 30 beds and 8 bas- 
sinets, was built at the cost of 
$725,000. The one-story brick hos- 
pital is completely air conditioned. 
Each room has provisions for 
telephone, radio, television and 


oxygen. 
New Jersey 


Livingston—St. Barnabas Med- 
ical Center, now under construc- 
tion, will have four stories above 
ground and two underground 
levels. The two floors are designed 
to operate independently as a com- 
plete hospital in the event of nu- 
clear attack and will be able to 
accommodate 2000 persons for 36 
hours. The estimated cost of the 
600-bed hospital is $9 million. 


Texas 


Dallas—Methodist Hospital of 
Dallas has completed a 180,000- 
square-foot, 170-bed addition 
which includes a_ self-contained 
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“When you put in the 
Payroll Savings Plan... 
How did it affect company 

stock purchases by 
your employees?” 


“Not a bit, Al! You see, quite a number of our people had 
never made any investment of any kind through regular de- 
ductions. When we put in the Payroll Savings Plan for U.S. 
Savings Bonds we gave many of them a brand new idea. 
Automatic saving! 


“Our State Savings Bonds Director did a grand job of 
cooperating with us. He helped us organize a company-wide 
campaign that reached every man and woman on our pay- 
roll. It was explained to each employee—personally—that 
with just one signature on a card he could arrange to buy 
the new 334 % Savings Bonds, regularly. We got a splendid 
response, and we found that our Company stock purchases 
increased, too!” 

Leading American companies in every one of our 50 
states find that substantial employee participation in the 
Payroll Savings Plan is a sound builder of esprit de corps. 
People like to feel that they belong—to their company group 
and to the group of millions of patriotic Americans who 
are contributing to our Nation’s Peace Power. wr 
your State Savings Bonds Director for prompt, tnder- 
standing help in spreading Payroll Savings information, 
4 person-to-person. 


ste 


NOW! U.S. SAVINGS BONDS EARN 3%% | 


HOSPITALS 


Journal of the American Hospital Association 


THE U. S. GOVERNMENT DOES NOT PAY FOR THIS ADVERTISEMENT. THE TREASURY DEPARTMENT THANKS, FOR THEIR PATRIOTISM, THE ADVERTISING COUNCIL AND THE DONOR ABOVE. 
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with MOTOROLA * DAHLBERG Radio Paging 


~ 


~*~ 


paging call 
is received 
instantly, 


quietly! 


EMERGENCY FOR DR. HOLLIS... or 
for Fred the plumber . . . Motorola 
radio paging gets the call through 
every time. 


How? By broadcasting a voice 
message directly to the individual 
you’re paging—a message he 
alone hears over his Motorola 
Pocket Pager. It’s as though 
you reached out, tapped 
him on the shoulder and [7 
whispered a message in 
his ear. 

Contrast this system with 
the one you’re using. 
When you really check up, 
chances are your lights, chimes 
and blaring public address paging 
give you far less efficiency than your 
hospital needs to provide maximum £ 
and dependable service. 


Find out how Motorola e Dahlberg jj PAGER 
replaces outdated paging with a 
simple, silent and direct system that po 


gets the call through every time. 
Return coupon for full facts. 


the paging station to the 
person wanted. 


NEW ... LEASE Mororoia Rapio by itself or 

asa part ‘of the Motorola « Dahlberg Communications 

Systems. Includes piteivated TV Maree Call and Pillow 

Speaker Remote Control. Available for any size hospital 
. No Cash Outlay Required! 


MOTOROLA ¢ DAHLBERG 
COMMUNICATIONS SYSTEMS 


Sold in Canada by IBM of Canada, Time Systems Division. 


Dahlberg, a of Inc. 

Golden Valley, Minneapolis 27, Minn. 

Please send full facts on Motorola Voice Radio 
Paging. DEPT.H 


NAME 


disaster unit for 100 patients, and 
a fenced-in play area on the roof 
for convalescent children. 

San Antonio—Construction has 
begun on Southwest Texas Meth- 
odist Hospital which will have a 
two-floor underground survival 
complex with its own surgery, 
pathology, radiology, central sup- 
ply and food service departments. 


Personnel changes 


(Continued from page 102) 


He had been director of personnel 
since 1955. 


@ John K. Miles has been appointed 
assistant administrator of lowa 
Methodist Hospital, Des Moines. 
He was formerly assistant director 
of Vanderbilt University Hospital, 
Nashville, Tenn. 


@W. Howard Miles has been ap- 
pointed assistant administrator of 
Amarillo (Tex.) Hospital District. 
He was formerly administrative 
assistant at Shannon West Texas 
Memorial Hospital, San Angelo. 
He is a graduate of the Northwest- 
ern University program in hospital 
administration. 


@James £. Murphy has been ap- 
pointed the second assistant ad- 
ministrator of St. Thomas Hospital, 
Akron, Ohio, in charge of business 
management. The former assistant 
administrator, Sister M. Francetta, 
remains in her position, in charge 
of professional services. 


@ A. M. Pederson (see Johnson item). 


@ Irving Rosenthal has been named 
assistant administrator of Chil- 
dren’s Hospital of Philadelphia. He 
was formerly on the staff of Hos- 
pital Council of Western Pennsyl- 
vania, Pittsburgh, and prior to that 
was director of Wentworth-Dover 
City Hospital, Dover, N.H. 


@ William A. Rothman has been ap- 
pointed assistant director of Met- 
ropolitan Hospital and Clinics, 
Detroit. He was formerly assistant 
director of Sinai Hospital, also in 
Detroit. 


@ Sister M. Aloysius, O.P., has been 
appointed administrator of Holy 
Rosary Hospital, Ontario, Ore. She 
was formerly assistant administra- 
tor of Sacred Heart Hospital, Han- 
ford, Calif. Sister Aloysius replaces 
Sister M. Iignativs, who has returned 
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/ 10 THE 62ND ANNUAL MEETING 
fy OF THE AMERICAN HOSPITAL 
ASSOCIATION IN SAN FRANCISCO 
FROM AUGUST 29 THROUGH SEP- 
TEMBER 1. 


840 NORTH LAKE SHORE DRIVE 
CHICAGO 11 
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to St. Catherine Hospital, Kenosha, 
Wis. 


@ Sister Marie De Pazzi has been ap- 
pointed administrator of Sacred 
Heart Hospital, Eugene, Ore. Her 
former administrative position was 
at St. James Hospital, Newark, 
N.J., in 1956-57. 


@ Sister M. Loretta has been ap- 
pointed administrator of Margaret 
Mary Hospital, Batesville, Ind. She 
was formerly supervisor of the 
medical records department and 
secretary to the governing board 
at Our Lady of Bellefonte Hospital, 
Ashland, Ky. 


@ Sister M. Melitta has been ap- 
pointed administrator of St. Fran- 
cis Hospital of Santa Barbara, 
Calif. She was previously adminis- 
trator of St. Joseph’s Hospital, San 
Francisco. 


@ Frank Smilori has been appointed 
assistant administrator of Engle- 
wood (N.J.) Hospital. For the 
past five years he had served 
in various administrative capac- 
ities at that institution. He is a 
graduate of the New York Univer- 
sity School of Business Adminis- 
tration. Mr. Smilari succeeds John 
L. Yoder, who has been appointed 
administrator of Community Me- 
morial Hospital, under construc- 
tion in Toms River, N.J. 


@ Genevieve Wilda Waples Smith has 
been appointed superintendent of 
Harvey E. Rinehart Memorial Hos- 
pital, Wheeler, Ore. She had been 
superintendent of nurses at that 
hospital from 1956 to 1958, and for 
the past two years has been doing 
private nursing. 


@John H. Tallmadge has been ap- 
pointed administrator of Hawkins 
County Hospital, Rogersville, Tenn. 
He was formerly assistant admin- 
istrator at Fort Sanders Presby- 
terian Hospital, Knoxville, Tenn. 


@ Doyle R. Taylor has been appointed 
administrator of Flagstaff (Ariz.) 
Community Hospital. He succeeds 
Arthur G. Turner, who has been ap- 
pointed administrator of Martin 
Luther Hospital, Anaheim, Calif. 


@ Leo R. Tighe, M.D., manager of Vet- 
erans Administration Hospital, 
Augusta, Ga., has retired from his 
position after 40 years of govern- 
ment service. He had served as 
manager of the Augusta hospital 
since 1949. He is a diplomate of 


(MICROPULVERIZED MODIFIED STARCH LUBRICANT U.S.P.) 


D 


by SEAMLESS 


EZON is a biologically absorbable 
starch derivative. Its use minimizes 
the possibility of adhesions. EZON 
provides consistent lubrication— 
caking or gelatinizing is minimized 
by chemical buffering of the powder. 
Specify EZON and eliminate com- 
plaints from both surgeons and 
nurses. Order SR 811 Packets—288 
Packets in a dispensing box—6 boxes 
to a shipping case. 


j/ 
EZON PACKETS EZON WASH-PAK EZON BULK 
FOR O.R. USE FOR WASHING FOR POWDERING 


EZON and WASH-PAK are trade- 
marks of the Seamless Rubber Company 


HOSPITAL DIVISION 


THE SEAMLESS RUBBER COMPANY 


NEW HAVEN 3, CONN. 
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BROWN MILLED 


SURGEONS GLOVES 
by SEAMLESS 


Brown Milled Surgeons’ Gloves by 
Seamless are made of the finest Para 
rubber. They are gloves that cling to 
the hand and fingers . . . yet never 
ome with a tight grip. There’s no 
oss of circulation, accelerated fatigue 
or loss of sensation. These are gloves 
acclaimed the world over for provid- 
ing maximum sensitivity and maxi- 
mum comfort compatible with long 
glove life. And hardly less important 


minimize the possibility of contact 
dermatitis. 
To give your surgeons the best, order 


SR-829. “‘Kolor-Sized”’ and Banded. 
HOSPITAL DIVISION 


THE SEAMLESS RUBBER COMPANY 


NEW HAVEN 3, CONN. 
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the American Board of Psychiatry. 
@ Arthur G. Turner (see Taylor item). 


@Anne B. Vonovick has been ap- 
pointed administrator of Pittsburg 
(Calif.) Community Hospital. She 
succeeds Stephen B. Fuller, who re- 
signed. She was previously ad- 
ministrator of Memorial Hospital, 
Manitowoc, Wis., for three years. 
Miss Vonovick is a graduate of 
the Northwestern University pro- 
gram in hospital administration. 


@ Emanuel Weisberger has been ap- 
pointed executive director of 
Beverly Hills Doctors Hospital, 
Los Angeles. Until his retirement 
in 1957 he had been administrator 
of Cedars of Lebanon Hospital, also 
in Los Angeles. Mr. Weisberger is 
a past president of the Hospital 
Council of Southern California. He 
has served as consultant in hos- 
pital administration for the Cali- 
fornia Department of Health. 


@ Ray A. Wolford, M.D., (see Dr. 
Engle item). 


@ John L. Yoder (see Smilari item). 


Special Notes 


Mary B. Anderson, director of vol- 
unteers at Provident Hospital, Chi- 
cago, received the Employee of the 
Year award for more than 20 
years of service at the hospital 
from the Chicago Hospital Council. 


p> Samuel Lissitz, administrator of 
Sheltering Oaks Hospital, received 
the first Msgr. R. Marcellus Wag- 
ner Memorial Award from the 
Greater Cincinnati Hospital Coun- 
cil. Mr. Lissitz is chairman of the 
council’s third party payment com- 
mittee. 


pPBenedict Lurie, superintendent, 
Kew Gardens General Hospital, 
Queens, N.Y., was honored by the 
Alumni Federation of Columbia 
University, New York, in recogni- 
tion of the regard with which he 
is held in his community and of his 
outstanding service to the univer- 
sity and its College of Pharmacy. 
Mr. Lurie is an alumnus of that 
college, and for the past six years 
has been a member of its board of 
trustees. 


} Mercy Hospital, Altoona, Pa., cele- 
brated a threefold anniversary last 
May. It was the 50th anniversary 
of the founding of both the hos- 
pital and its school of nursing, and 
the 25th anniversary of the man- 
agement of both institutions by 
the Sisters of the Holy Family of 
Nazareth. 
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| _all-chrome 
‘Patient Lift 


no increase in cost 


This is not a special model. It’s the 
new standard PORTO-LIFT ... 
completely finished in durable 
chrome, at no increase in cost over 
discontinued painted models. 

With new life-long finish and con- 
stant handling ease, the standard 
PORTO-LIFT is a “must” for easier, 
effortless patient handling. 


ORDER THE FINEST . . . ORDER PORTO-LIFT 
from your medical dealer 


PORTO-LIFT mrc. co. 


HIGGINS LAKE, 
MICHIGAN 
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lakeside Methodist Hospital, Rice 
Lake, Wis., and Milwaukee Children’s 
Hospital have received the first hos- 
pital achievement awards pre- 
sented by the State Medical So- 
ciety of Wisconsin in recognition 
of outstanding patient care and 
community service. 


pEdna Rockefeller was honored for 
30 years of service to the com- 
munity of Muskogee, Okla., and 
Muskogee General Hospital. Con- 
tributions from the citizens of the 
community were used to finance 
a six weeks’ vacation for Miss 
Rockefeller and to pay travel ex- 
penses to Ireland and 12 other 
European countries. Last Novem- 
ber, Miss Rockefeller was named 
honorary member of the Oklahoma 
Hospital Association for her con- 
tribution to the hospital nursing 
profession. 


St. Alexivs Hospital, Bismarck 
N. Dak., said to be the first hospital 
to open in the state, recently cele- 
brated its diamond jubilee. Oper- 
ated by the Benedictine Sisters, 
the hospital opened in 1885 and 
was named for its first superior, 
Sister Alexia. 


} Sister Mary Mechtilde, administrator 
of Kenmore (N.Y.) Mercy Hos- 
pital, has received the Canisius 
College (Buffalo, N.Y.) president’s 
medal for 1960. Sister Mechtilde 
is a member of the committee on 
insurance of the Western New 
York Hospital Council. 


Sister Mary Roberts, administrator 
of St. Elizabeth’s Mercy Hospital, 
Hutchinson, Kans., was named 
honorary fire chief of Hutchinson 
by the Hutchinson Fire Depart- 
ment in recognition of her cooper- 
ation in maintaining an alert and 
active fire prevention program at 
the hospital. 


> Francisca K. Thomas, senior research 
associate of the Hospital Council 
of Greater New York, was honored 
at a luncheon given on the occa- 
sion of her retiring after 22 years 
of service. Among Mrs. Thomas’ 
many contributions cited by the 
council was the Master Plan for 
Hospitals and Related Facilities for 
New York City, published in 1947. 


Deaths 


Mattie Gibson, 83, former super- 
intendent of Children’s Hospital 
of the District of Columbia, Wash- 
ington, D.C., died June 16. Miss 
Gibson, a registered nurse, headed 
Children’s Hospital from 1920 un- 
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Smog proves 


recirculation pays 
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Smog is no problem at St. Vincent’s Hospital, Los Angeles: activated 
charcoal purifies inside air for recirculation. Air conditioning and 
ventilating loads are reduced at substantial savings. Inside air is al- 
ways “fresh” and odor-free, regardless of outside air contamination. 

Whatever your air conditioning requirements, it will pay you to 
evaluate the savings—reduced investment in equipment and operat- 
ing costs—from air purification with activated charcoal. 

Write for Bulletin T-318. Barnebey-Cheney, Columbus 19, Ohio. 


Barnebey-Cheney PurAir filters are easily installed 
and replaced as needed. St. Vincent's Hospital has 
49 “cells,” each handling 1000 cfm. 


activated charcoal air purification 


Cheney 
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til she retired in 1946. During that 
time the hospital increased its 
occupancy fivefold and showed an 
even greater growth in the num- 
ber of outpatients handled. 


Edward H. Leveroos, M.D., director 
since 1956 of Ochsner Foundation 
Hospital, New Orleans, and presi- 
dent-elect of Louisiana Hospital 
Association, died June 19 at the 
age of 50. Dr. Leveroos was also 
secretary-treasurer of Hospital 
Service Association of New Or- 
leans (Blue Cross). Between 1948 
and 1956 Dr. Leveroos was on the 


staff of the American Medical As- 
sociation; he had also served as a 
member of the executive com- 
mittee on the National Intern 
Matching Plan. 


Scott Whitcher, 76, superintendent 
of St. Luke’s Hospital, New Bed- 
ford, Mass., for 29 years, died June 
25. Mr. Whitcher began his hos- 
pital career in 1908 as treasurer at 


Danvers (Mass.) State Hospital. 


He retired as superintendent of St. 
Luke’s Hospital in 1953, and was 
then appointed evacuation officer 
in New Bedford Civil Defense. Mr. 


Can you say YES 
to these questions? 


1. Is there a real need for funds? 


2. Are the leaders willing to devote themselves? 


3. Is the constituency potentially able? 


Another 
Hospital Success 


SOUTHAMPTON 
MEMORIAL HOSPITAL 


Franklin, Virginia 
objective $1,211,000 


After consultation with representatives 
of this firm, the leaders of Southampton 
Memorial Hospital, Franklin, Virginia, 
found they could answer “yes” to the 
questions. The result? We quote a tele- 
gram received from S. W. Rawls, Jr., 
General Chairman of the campaign: 
“...OBJECTIVE OF $1,211,000 OVERSUB- 
SCRIBED BY $244,000. OUR THANKS TO 
YOUR ORGANIZATION AND PARTICULARLY 
YOUR REPRESENTATIVES FOR A SUCCESS- 
FUL AND EXCELLENT CAMPAIGN.” 


The exceptional record of this firm in guiding over 350 
major hospital fund raising campaigns during the past 
half century is your most reliable assurance that an ap- 
peal organized by Ward, Dreshman & Reinhardt will have 
the greatest possible opportunity of being successful. 


We cordially invite pre-campaign consultations 
without cost or obligation. 


First in 


| WARD. DRESHMAN & REINHARDT 


soe 


J 


Bureau of Hospital Finance 
30 ROCKEFELLER PLAZA « NEW YORK 20, N. Y. © CIRCLE 6-1560 
Accepted for listing by American Hospital Association 


) *does not include Federal and/or State matching funds 


Whitcher was a 
life member of 
the American 
Hospital Asso- 
ciation. He 
served as second 
vice president of 
the American 
College of Hos- 
pital Adiminis- 
trators in 1943- 
44, and as presi- 
dent of New 
England Hospital Assembly in 
1933-34. Mr. Whitcher had also 
been director of Massachusetts 
Hospital Service, Inc. (Blue Cross). 


MR. WHITCHER 


Revitalized donor program keeps 
blood balances out of the red 


(Continued from page 54) 


tal, civic-minded members of the 
community and local fraternal and 
religious groups. Here again, the 
blood donor program is bringing 
the community and the hospital 
closer together. 

Appointments are made at the 
blood donor center only for the 
blood assurance program, for free 
donors and for those who cannot 
make other arrangements when 
donating for service patients. 

With the aid of the blood as- 
surance program during the five- 
month period from May through 
September, the average monthly 
donation rate has risen to 75 per 
cent (see Chart 1). In July it 
reached a high point of 94 per 
cent. In its first year of operation, 
the blood donor program increased 
by 653 the number of pints of 
blood donated as compared with 
the previous year. The resultant 
savings to the hospital was $9795. 


Our hospital is now studying the 
following possible future pro- 
grams: 

1. A full-time hematologist has 
recently been added to the hospi- 
tal staff. As soon as space is avail- 
able, a permanent blood donor cen- 
ter will be established. As is the 
practice in the New York area, 
blood will be replaced at the rate 
of two units to each one administer- 
ed. If prior credits are available 
from the Red Cross, the ratio ac- 
cepted will be one to one. The 
center will then take all donations 
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HOSPITAL ASSOCIATION 
INSURANCE & SAFETY PROGRAMS 


As specialists in hospital insurance and accident-prevention programs 


for hospitals, we invite you to visit our booth at the 62nd Annual 


Meeting of the American Hospital Association in San Francisco 


August 29-September 1. Meanwhile, we'll be happy to send you 
a suitable supply of our latest hospital safety literature. 
Write Engineering Department-60, 250 Middlefield Road, 


Menlo Park, California. 


ARGONAUT INSURANCE 


Home Office: Menlo Park, California 


Prevent | Nosocomial AVOID LINEN LOSSES 


Infections 


Comprehensive 


Environmental 


SANITATION PROGRAMS 


*& Reduce Sources of Contamination 

* Control Unseen Bacterial Soil 

Complete “Tailor-Made” Sanitation 
Package 


Klenzade advances in sanitation tech- € 
nology bring you specialized hospital 
detergents and sanitizers for new high standards of 
basic biologic cleanliness. Proved methods applied by 
experienced technicians according to particular needs. 
Klenzade products and methods provide finest possible 
insurance against outbreak hazards. 


Exceptional Programs for All Departments 
Formula Rooms, Physiotherapy, Central Supply, 
Food Service, Housekeeping, etc. 


KLENZADE PRODUCTS, 


WISCONSIN 


INC. 


BELOIT. 
See us at the Hospital Show, San Francisco 
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Applegate System 


The Applegate marker is the 
only inexpensive marker that 
permits the operator to use 
both hands to hold the goods 
and mark where desired. 
Hand, foot or motor power. 


USE 
APPLEGATE 
INKS 
Applegate indelible (silver base) ink is 
ever-lasting . . . heat permanizes your 
impression for the life of the cloth, contains 
no aniline dye. 


Visit Booth 310 American Hospital Con- 
vention, San Francisco, Aug. 29-Sept. 1. 


7351 HAMLIN AVE. SKOKIE, ILL. 
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of blood including those for private 
patients. 
2. The blood assurance program 


may be extended to other groups 


of clinic patients. The most likely 


candidate would be the surgical 


clinic. However, other departments 


_are also being studied for inclusion 


in the program. 

3. The possibility of offering a 
blood credit plan for the hospitdl’s 
1000 employees is also under study. 
The plan being considered is one 
which calls for an annual contribu- 
tion of one pint of blood in return 
for full coverage for the employee. 
After a specific number of dona- 
tions, the employee’s immediate 
family would automatically be 
covered. 


Hospital association meetings 


(Continued from page-6) 


17-18 Oregon Hospital Association, Gear- 
hart (Gearhart Hotel) 

17-19 Institute on Supervision, Chicago 
(AHA Headquarters) 

17-20 American Dental Association, Los An- 
geles (Statler-Hilton Hotel) 


18-21 American Dietetic Association, Cleve- 
land (Sheraton Hotel) 

18-21 American Nursing Home Association, 
Washington, D.C. (Mayflower Hotel) 

19-20 Washington State Hospital Associa- 
tion, Spokane (Davenport Hotel) 

20-21 Nebraska Hospital Association, Oma- 
ha (Sheraton Fontenelle) 

24-26 Directors of Hospital Volunteers (Bas- 
ic), Cleveland (Statler-Hilton Hotel) 

24-26 Ontario Hospital Association, Toron- 
to (Royal York Hotel) 

24-28 California Hospital Association, Santa 
Barbara (Miramar and Biltmore Ho- 
tels) 

24-28 Medical Social Work in Hospitals, 
Kansas City (Bellerive Hotel) 

25-26 South Dakota Hospital Association, 
Mitchell (Masonic Temple) 

25-27 Associated Hospitals of Alberta, Ed- 
monton (Jubilee Auditorium) 

25-27 Associated Hospitals of Manitoba, 
Winnipeg (Royal Alexandra Hotel) 

31-Nov. 3 American Public Health Associ- 
ation, San Franeisco (Civic Center) 


_ 8i-Nov. 4 Staffing Departments of Nursing, 


Chicago (AHA Headquarters) 


3-4 Oklahoma Hospital Association, Okla- 

homa City (Skirvin Hotel) 

7-11 Hospital Purchasing, Chicago (AHA 
Headquarters) 

7-11 Hospital Housekeeping (Advanced), 
New York (Sheraton-Atlantic Hotel) 

7-11 Physical Therapists, Los Angeles 
(Ambassador Hotel) 

10-11 Kansas Hospital Association, Wichita 
(Broadview Hotel) 

10-11 Virginia Hospital Association, Roa- 
noke (Hotel Roanoke) 


14-17 Nursing Service Supervision, Salt 
Lake City (Hotel Utah and Motor 


Lodge) 

14-18 American Therapy As- 
sociation, Los Angeles (Statler-Hilton 
Hotel) 

16-18 Missouri Hospital Association, Kan- 
sas City (Hotel President) 

16-19 National Association, for Mental 
Health, Denver (Denver-Hilton Hotel) 

17-18 Arizona Hospital Association, Tucson 
(Hiway House) 

17-18 Minnesota Hospital Association St. 

Paul (St. Paul Hotel) 

21-22 Credits and Collections, Chicago 
(AHA Headquarters) 

28-Dec. 1 American Medical Association, 
Clinical Meeting, Washington, D.C. 
(Park-Sheraton Hotel) 

29-Dec. 1 Hospital Dental Service (Ad- 
vanced), Chicago (AHA Headquarters) 


1-2 Florida Hospital Association, Miami 
(Everglades Hotel) 

1-2 Illinois Hospital Association, Chicago 
(Pick-Congress Hotel) 

4-9 Radiological Society of North Amer- 
ica, Cincinnati (Netherland-Hilton Ho- 
tel) 

5-7 Hospital Purchasing (Advanced), San 
Francisco (Whitcomb Hotel) 

5-7 Medical Record Librarians (Advanced) 
Chicago (AHA Headquarters) 

5-8 Nursing Service Supervision, Roanoke 
(Hotel Roanoke) 

12-14 Labor Relations, Chicago (AHA 
Headquarters) 

12-16 Hospital Design and Construction. 
Washington, D.C. (Park-Sheraton) 

26-31 American Association for the Ad- 
vancement of Science, Philadelphia 


Your New Chronic Illness 


NER TOMVILLE 60. MASSACHUSETTS 


WASHINGTON ST DECATUR 2-6020 


{NEY ASSOCIATES INC. 
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WE WILL BE IN BOOTH 833, A.H.A. ME 


Top Versatility With 
Manual Operation Economy 


Hospital or domestic spring heights obtainable with 
folding type, single crank. Head or foot end may be 
raised or lowered separately. Ultra-Variable, 2- 
crank spring bottom adjusts to Trendelenburg or 
Fowler positions. Rugged quality, superior finishes 
assure years of trouble-free service. Economical 


original cost. 


For Complete Detail and 
Names of Dealers In Your 
Territory, Write: 
CONTRACT DEPT. 


SUP OR 
5 CORPORATION 


759 S$. Washtenaw Ave., Chicago 172, III. 


SURGICAL BLADES ARE SHARPER! 
TRY THEM AT OUR RISK! 


If you are paying “‘premium"’ 
prices for ** bledes 


nome 
try our KEEN-EDGE. They cre made 
for us by one of the nation's best 
known ers ate in 
qvality to his higher-priced brand. 


Only the name and price ore dif- 
ferent. All numbers available—in 
envelopes or roack-pock. Order oa 


the trial has cost you nothing. 
Priced at $15.00 per single gross. 


AS LOW AS 


PER GROSS 


* IN 50-GROSS LOTS 


IN STERILE, STAINLESS-STEEL, ALSO 


(at slightly higher prices) 
Now you can use ‘‘KEEN-EDGE"’ blades just as they come from the pockage— 
gvoranteed sterile. These new, sterile biades are made of stainless-steel, a new 
type thot keeps an edge as well as the ordinary, carbon steel biedes thet you 
have been using. Slightly higher in price than ordinary carbon steel. Let us 
quote. Each lot of blades is given bacteriologic tests to insure perfect sterility. 


WOCHER’S 
Complete Hospital Supply 
609 College St. Cincinnati 2, O. 
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If you 
HOSPITALS, J.A.H.A., enjoys a full 26 per cent circula- 
tion lead in the U. S. over the second-place magazine in 
the field, and a 34 per cent lead over the third-place 


want results from your want ads, keep in mind that 


Whether you're hunting buyers, new staff 
people, or a new job opportunity, it’s plain 
common sense to invest your money where it 
will do the most good . . . where it will reach 
the largest number of readers in the United 
States twice each month. Your message costs 
only 35¢ per word. 


~ 
3 
. not satisfied send the rest beck— 
magazine. 
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THE STANDARD 


STATISTICAL AND DIRECTORY REFERENCE 


OF THE HOSPITAL FIELD 


THE GUIDE ISSU 


AUGUST 1—IN TWO PARTS | 
HOSPITALS, Journal of the A.H.A. 


840 North Lake Shore Drive—Chicago 11, Illinois 
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Classifications: Classified advertis- 
ing accepted to run under the tol- 
lowing headings: 1—Services; 2— 
Instruction; 3— Wanted; 4— For 
Sale; 5—Positions Wanted; 6—Posi- 
tions Open; 7—Miscellaneous. 


Transient Rate: Thirty-five cents a 
word; minimum charge $5.00 per 
insertion. 


Contract Rate: Six-point body 
lines, 13 pica columns, $1.60 per 
line; eight-point display lines $2.00 
per line. Five per cent discount for 
twelve-insertion contracts with no 
change of copy. Ten per cent dis- 
count for twenty four-insertion con- 
tracts with no change of copy. 


FOR SALE 


OBSERVE WITHOUT DISTURBING: Se- 
cretly—through trensparent mirrors! Free 
information: One-Way Mirror; HB-760; Box 
625; Mt. Vernon, New York. 


ONAN STANDBY EMERGENCY GENERA- 
TOR 35 KVA 120-208 volts. Nearly new 
complete with automatic switching mech- 
anism. Contact the Administrator, Emma 
L. Bixby Hospital, Adrian, Michigan. 


POSITIONS OPEN 


DIRECTOR HOSPITAL DIETARY SERV- 
ICES: National Management company 
offers executive opportunities in Dietary 
Department management. Applicants must 
be mature, career-minded men with an 
accredited college and/or work back- 
ground. Prefer men between 25 and 35 
years of age, however, age is secondary 

experience and qualification. Recent 
college graduates considered. Neat appear- 
ance, pleasant personality, and ability to 
get along with people of prime impor- 
tance. ture growth with organization 
only limited by ability and ambition! To 


arrange an ew, reply HOSPITALS, 
Box J-93 
DIETITIAN: Preferably A.D.A. member 


for 135 bed general hospital located in 
rural Delaware close to shore resorts. 
Hospital is beautifully situated and well 
equipped including a Nurses Training 
School with a capacity of fifty students. 
Good personnel policies, and salary com- 
mensurate with ability and background. 
Apply G. R. Lorenz, Administrator, Mil- 
ford Memorial Hospital, Milford, Dela- 


DIRECTOR OF NURSING SERVICE: 242 
bed, general, accredited hospital. Experi- 
ence desirable. Excellent starting salary. 
Progressive policies. Write James G. Carr 
Jr., Administrator, Memorial Hospital of 
Natrona County, Casper, Wyoming. 


EXECUTIVE HOUSEKEEPER: 260 bed 
hospital, NY city, modern 
alary open. Hospital experience requi . 
Apply ecutive Director, Lebanon Hos- 
pital, NY 57, NY. 


MEDICAL RECORD LIBRARIAN, R. R. 
L: Chief of Department, sta: of 25, 690 
bed general hospital. Integral part of de- 
velop 236 acre Detroit Medical Center. 
Standard Nomenclature, terminal digit, 
I1.B.M. Salary open, minimum experience 
three years. beral personnel licies. 
Write or phone collect, Personnel Direc- 
tor, r Hospital, 3825 Brush Street, 
Detroit 1, Michigan. 
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INSTRUCTORS IN MEDICAL AND SUR- 
GICAL NURSING AND MATERNAL AND 
CHILD CARE. Titles assistant professor. 
New associate in Science two years col- 
legiate program om develo . Masters 
degree required. College holidays. Teach 
academic year (9 months) and one six 
weeks summer session each year. Excel- 
lent salary. Good personne! policies. 
Lovely city. Apply chairman, Department 
of Nursing ucation, Marshall College, 
Huntington, West Virginia. 


DIETITIAN: must be registered and well 
qualified to handle a 285 bed general hos- 
pital. Excellent salary with full mainte- 
nance if desired. We have beautiful nurses’ 
home, all private rooms nicely furnished, 
located 36 miles from New York City, 
served by Lackawanna Railroad as well as 
several bus lines. Write giving full quali- 
fications to Dover General Hospital, Jar- 
dine Street, Dover, New Jersey, Attention: 
C. T. Barker, Director. 


LABORATORY AND X-RAY TECHNI- 
CIAN in small, 62 bed County General 
Hospital within 30 mile radius of several 
good-sized cities. Excellent beginning sal- 
ary with very liberal fringe benefits. Con- 
tact C. G. Murphy, Administrator, Mercer 
County Hospital, Aledo, Illinois. 


NURSE ANESTHETIST for 30 bed general 
hospital, located 65 miles north of Mobile, 
Alabama on Highway #43. Starting salary 
$7,200.00 plus commission for weekend 
work. Liberal personnel policies. Apply to 
Mr. John C. Neal, Administrator, Jackson 
Hospital, Jackson, Alabama, or telephone 
Chestnut 6-2407-collect. 


DIETITIAN: Therapeutic ADA member, 
325 bed hospital in beautiful western sub- 
urb of Chicago. Big city advantages with- 
out the drawbacks. Salary -450 r 
month including meals. 1 month vacation 
and other liberal benefits. Apply Miss M. 
L. Schoeneich, Chief Dietitian, Memorial 
Hospital, Elmhurst, Illinois. 


SUPERINTENDENT OF NURSES: for 60 
bed JCAH approved hospital. Ex- 
lary open. Apply 

Iph Tarr, Adm ator, Grand Haven 
Municipal Hospital, Grand Haven, Michi- 
gan. 


ANES : Nurse; for 170 bed hospi- 
tal collegetown—excellent personnel poli- 
cies 40-hour week—living accommodations 
in nurses’ home if requested. Apply— 
Richard E. Cumm , Administrator, J. 
C. Blair Memorial Hospital, Huntingdon, 
Pennsylvania. 


DIETITIAN: for 60 bed JCAH approved 
pa hospital. Registered or equal with 
ospital experience. Salary open. Apply 
Ralph Tarr, A rator, Grand Haven 
Municipal Hospital, Grand Haven, Michi- 
gan. 


NURSE ANESTHETIST: Male or iemale. 
Need be qualified to administer all types 
anesthesia. Base salary ong? 5 month-on 
call basis. Liberal benefits. bed hospital 
with 50 bed new addition. 11 doctors com- 
prise Medical Staff with average 3 majors 
— day. Applicants must be available by 

— 1, 1960. Apply: James A. Hall, 
Administrator, Victory Memorial Hospital, 
5th Avenue, Stanley, Wisconsin. 


LICENSED ADMINISTRATOR, preferably 
with previous experience none pro- 
am. Resort, Agricultural area on famous 
ke of the Woods. Progressive alert com- 
munity. Excellent schools, Churches, and 
Yours prumrems. Write or call Wm. S. Mar- 
Municipal Hospital, Warroad, 
esota. 


ADMINISTRATOR for Chronic hospital 
137 beds. Excellent opportunity for expe- 
rience and willing individual. All applica- 
tions must be writin ill be 
treated in confidence. Address: Mr. Nat 


OUR 63rd YEAR 


WOODWARD 


Es 


FORMERLY A? 


Wabash Chicago, UL 
RAndolph 6-5682 


Ann Woodward offers her long estab- 
lished, strictly confidential service to hos- 
pital administrators, physicians, nursing 
executives and others wishing to relocate 
in the medical and hospital fields. Oppor- 
tunities throughout America and abroad. 
To the institution reorganizing or aug- 
menting its staff, brochures of those qual- 
ified to head medical and ancillary de- 
partments or for staff posts will be sub- 
mitted immediately upon request. 


THE MEDICAL BUREAU 
M. Burneice Larson, Director 


900 North Michigan Ave. 
Chicago 11, Minois 


To ysi hospital administrators, 
n executives and others in the hos- 
ital and medical fields confronted with 
e delicate but important problem of re- 
locating, the physician in need of an as- 
sociate, or the institution reorganizing or 
augmenting its staff, Burneice Larson of- 
fers the services of the Medical Bureau. 
All negotiations strictly confidential. Op- 
rtunities in all parts of America, includ- 
countries ou e continental United 
States. 


POSITIONS WANTED 


DIRECTOR OF DEVELOPMENT-FUND 
RAISER-EXECUTIVE DIRECTOR: Seeks 
position with challenv* and security. Ex- 
tensive FUND RAISING, HOSPITAL AD- 
MINISTRATION, COMMUNITY PLAN- 

rience. Response sou rom p ve 
Address HOSPITALS. Box 


Mich. C.P.A. wishes to enter HOSPITAL 
MANAGEMENT OR CONTROLLER FIELD. 
Exp. 3 yrs. public accounting, 2 yrs. office 
administration, 3 yrs. varied office experi- 
ence. Familiarity with cost, 1.B.M. appli- 
cations, personnel, systems and procedures, 
financial control and management prob- 
lems. Age 31. Single. Will move for chal- 
Address HOSPITALS 
x J-96. 


WORK IN ADMINISTRATION: I have 
three years experience as administrator of 
a 60-bed hospital, one-year administrative 
internship with US.PH., A.M.T. Techni- 
cian, BBA University of Texas. M. J. 
Foerster, 5800 Duval Street, Austin, Texas. 


PICTURE CREDITS 
p. 46 Left and center, Ervin W. Miller 


p. 47 Upper left, Ervin W. Miller 
Upper right, Harold C. Mickey 


p. 80 Edward Soxe Studio, Hartford 
p. 85 Robert McCullough 
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Cohen, c/o, Jewish Hospital of Hope, 7745 
Sherbrooke Street, E. Montreal 5, P.Q., 
Canada. 


ADVERTISER'S INDEX 


JULY 16, 1960 


- American Biltrite Rubber Co., 

American Collectors Association, Inc. ............ 108 
American Cyanamid Company 

Surgical Products Division ............ 37, 73, 74 
American Hospital Association ....88, 139, 145, 146 
-American Laundry Machinery Company ........ 32, 33 
American Machine & Metals, Inc. ............... 39 
American Sterilizer Company .................. 21 
Armstrong Company, Gordon .................. 98 
Applegate Chemical Company ................. 143 
100 

Bard-Parker Co., Inc. 

Div. of the Becton, Dickinson and Company ..... 107 
Baver and Black, 

Division of the Kendall Company ........ 126, 127 
Third Cover 
Becton, Dickinson and Company .............. 5, 70 
Cambro Manufacturing Company ............... 9 

34 
Hausted Division, Simmons Company ....Second Cover 
wh ee 23, 24 
119 
105 
Industrial Sanitation Counselors ................ 135 
Kendall Company 

126, 127 
Liquid Carbonic 

Division of General Dynamics ................ 112 
148 


Lincoln Floor Machinery Co., 


Division of American-Lincoln Corporation ....... 101 
Marah Well Products, IC. 20 
Massillon Rubber Company, Inc. .........-.++-- 104 
8 
Minneapolis-Honeywell Regulator Co. ....... 122, 123 
National Cash Register Co. 99 
National Chemsearch Corp. 35 
New Hermes Engraving Machine Corp. .......... 128 
Ohio Chemical & Surgical Equipment Co. ......... 1 
Owens-Illinois Glass Company 86 
Paper Cup & Container Institute, Inc., The ........ 89 
Parke, Davis & Company .............- Fourth Cover 
Physician’s Record Company ............+++85. 97 
Pioneer Rubber Company ............... 
Porto-Lift Manufacturing Co. 140 
Pullman Vacuum Cleaner Corp. ................ 103 
110 
Ritter Company Inc., Medical Division ............ 6 
Rotary Hospital Equipment Corp. ............... 119 
Seamless Rubber Company, The ............ 139, 140 
145 
Surface Combustion 

Division of Midland-Rose Corp. .............. 115 
84 
130 


Travenol Laboratories, Inc. 
Pharmaceutical Products Division of 


; Baxter Laboratories, Inc. ............ Third Cover 
Troy Laundry Machinery Division of 
American Machine & Metals, Inc. ............. 39 
7 
Ward, Dreshman & Reinhardt .................. 142 
Wilshire Power Sweeper Co. 
Division of American-Lincoln Corp. ............ 101 
Wilson Rubber Company, 
A div. of Becton, Dickinson & Co. ............ 70 


HOSPITALS, J.A.H.A. { 


IN THE SAME PATIENT... 


WITHOUT UREVERT WITH UREVERT 

“Prior to the use of urea for intracranial de- “Recently this patient was readmitted for 
compression... the patient was admitted for cranioplasty of the right side. In this opera- 
cranioplasty because of a left cranial defect. tion urea [Urevert] was used....Cranioplasty 
During the operation the brain began to ex- was easily accomplished. No lumbar punc- 
pand... it was necessary to reduce... pres- ture was necessary. The operating time was 


sure by lumbar puncture. The total operating fifty minutes.”” 
time was two hours and twenty minutes.”' 


CRANIOPLASTY OPERATION TIME WAS REDUCED BY 1-1/2 HOURS! 


... Strikingly illustrates the value.. 


7 , 
pS 

* 


(Lyophilized Urea and ‘Travert®) 


é 


The New, Superior"* Intracranial Decompressant 
“The use of urea [Urevert]} for brain decompression often simplifies and extends the limits of 
neurosurgical procedures and, in some patients, proves to be life-saving.” 


New Sound-Color Film—The new approach to the reduction 

of intracranial pressure with Urea-invert sugar (Urevert) is herein » TRAVENOL LABORATORIES, INC. é. 
described and illustrated. Conditions so treated include 

glioblastoma multiforme, optic nerve glioma, frontotemporal 


meningioma, cerebellar astrocytoma and retrogasserian rhizotomy. Ph 
Film showings may be arranged by writing to Medical Film Library, armaceutica roducts Division of 
Travenol Laboratories, Inc., Morton Grove, Iilinois. BAXTER LABORATORIES. INC 

1. Taheri, Z. E.: Urevert in Cranial Trauma and Brain Surgery, Morton Grove. Illinois 


a. Internat. College of Surgeons 32:389 (Oct.) 1959 

2. Javid, M.: Urea—New Use of an Old Agent, Reduction of Intracranial 
and Intraocular Pressure, The Surgical Clinics of North America, 
Philadelphia, W. B. Saunders Company, Aug. 1958, p. 907. 
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Abvorbable Hemostati 


OXYCEL (oxidized cellulose, Parke-Davis) produces prompt hemostasis 
in capillary and other small-vessel bleeding not controllable by con- 
ventional surgical methods. Applied directly from container, OXYCEL 
readily conforms to all wound surfaces .. _shortens operative procedures 


and helps to prevent postoperative hemorrhage. 


practical forms for every surgical need 
Sterilized, gauze-type, 3” x 3” 8-ply pads, and 4” x 12" 8-ply pi 

Sterilized, cotton-type, 24s” x 1” x 1” portions. 
Sterilized, 4-ply, gauze-type strips, 5” x 18” x 2”; 36" 
yd. x 2”, pleated in accordion fashion. | \ 

Sterilized, 4-ply, gauze-type discs, 5” and a diamete 
conveniently folded in radially fluted fe | 
Supplied in individual glass containers 
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